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Ready—New Mayo Clinic Volume 


This year’s Mayo Clinic Volume contains many contributions that are particularly valuable to the gen- 
eral practitioner, as well as to the surgeon. There are a number of contributions on diabetes and insulin 
—“optimal” diets for diabetic patients; bread substitutes in diabetic diets; diabetes in the practice of 
otolaryngology; diseases of the gall-bladder and diabetes mellitus; the insulin treatment of diabetics ; 
the effect of insulin on the respiratory metabolism ; complement in the serum of diabetic and uremic 
patients. Iodin in exophthalmic goiter is presented as well as other material on the ductless glands; 
gastric and duodenal ulcers—their etiology, symptomatology, diagnosis and treatment; sodium chlorid 
in treatment of duodenal intoxication; the appendix as the cause of other abdominal diseases; kidney 
work, particularly nephritis; basal metabolism before, during, and after pregnancy; blood chemistry ; 
clinical study of heart-block; blood in relation to surgery; a great many important contributions to 
the clinical knowledge of diseases of the skin and syphilis ; the x-ray as a therapeutic measure ; surgery 
of the brain, spinal cord, and nerves, and many other important contributions to clinical medicine and 
surgery, making a total of 224 articles, with 254 illustrations. 


Octavo volume of 1331 pages, with 254 illustrations. By Wm. J. Mayo, M.D., Cuartes H. Mayo, M.D., and their Associates at The 
Mayo Clinic, Rochester, Minnesota, and The Mayo Foundation, University at Minnesota. Cloth, $13.00 net. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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Menopausal Disorders 





Ovarian Obesity 
Dysmenorrhea 
Amenorrhea 


usually respond quickly to 


THYRO-OVARIAN CO. 


(Harrower) 


Sig: 1 sanitablet tid. for 10 
days, double dose 10 days before 
menses, omit for 10 days at onset 
of menses. Repeat. 





Note: In stubborn cases supple- 
ment the sanitablet formula with 
Sol. Thyro-Ovarian Co. (Har- 
rower). 








Glendale, California 


The Harrower Laboratory, Inc. 





OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 








ON SUNSET MOUNTAIN 


“In the Land of the Sky.” Equable year round climate. Limited to 44 guests. 
Surgical, insane or tubercular cases not admitted. All outside rooms with pri- 
vate baths and porches. Tray service, perfect ventilation and lighting. Fire- 
proof building. Attention to individual requirements. Milk diet a specialty. 
For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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Our Aim 


is to provide the dental profession with the 
best that modern science knows ... today 


IEPSODENT is based on the dominant dental theories 
of today. 
It has no past to live up to . . . no inherited tenets to 
consider. 

Should dental science, tomorrow, find a way to further 
improve its power, we should at once adopt it ... and 
frankly tell you so. 

Our only claim for Pepsodent is that it is made today to 
meet the requirements of today . . . that it embodies the 
latest scientific findings. 


We believe that is what you seek for your patients, is it not? 


Then let us send you our brochures, advise you just what 
we are doing for the better protection of teeth, for oral 
prophylaxis. 

Both of us, we believe, are working to the same end: 


You to provide the best that modern dental practice 
knows in the treatment of your cases. 


We to provide the best that modern science knows in a 
tooth paste to fit in with your own work. 


The coupon will bring you matter that will interest you, 
and a full size tube of Pepsodent to try. 
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: THE PEPSODENT COMPANY 





F PAT. OFF. 
Pp e Ss ad « ni 5216 Ludington Building, Chicago, Illinois 
: Rae. u. pPsSQOGent Please send me free of charge, one regular 50c size 
The New-Day Quality Dentifrice tube of Pepsodent, with literature and formula. 
Endorsed by World’s Dental Authority 
) Name....- 
| 
. pO ee ‘sian tateiaallaaadaaaiibaicianiiailediiataepimiiiacisiis 





Enclose card or letterhead 1816 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


Its analgesic and sedative action penetrates promptly to the deeper tissues. 
It produces a soothing hyperemia with cutaneous absorption of the salicylates. 
It is a counter-irritant, but does not blister or irritate the skin. 

It is readily procured and easily applied. 
It can be relied upon whenever indicated. 
Its therapeutic effect is precise, beneficial and unvarying. 


If BETUL-OL cannot be obtained thru the regular trade channels, we shall be glad to supply it direct. 


DP sta cadicecndans cuvesecédesacuees $ .60 each © Ws ceiccscxex 
D Gb sesccovesetcsseoetseneesseedes 1.00 each 
OP Giese snvcnsresetdsctvenduetnddees $5.40 each 


Samples on Request 


Anglo-American Pharmaceutical Corp. 
57 New Chambers Street, New York 
E. Fougeva & Co., New York 


pani edsa ward a wa waren oeee $1.80 each 
get SNSS COURSES CREE 3.00 each 
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A SUGGESTED TREATMENT for CERTAIN 
CASES OF VAGUE ILL-HEALTH 


VERY practicing physician has met 

within his experience certain cases 
of vague ill-health which he has found 
very hard to treat satisfactorily. 1n this 
class there are, naturally, a large group 
of patients with ill-defined gastro-intes- 
tinal disorders. And there is often, too, 
that condition of lowered vitality result- 
ing from various causes, generally labeled 
“run-down condition.” 


As a matter of fact, such cases, though 
there may be among them cases of 
“chronic invalidism,” often are poten- 
tially serious. Many of them, as physi- 
cians know in the light of recent research 
in nutrition, are basically “deficiency” 
troubles. As a famous authority in 
Science (August 8, 1924) phrases it: 
“While it is true that deficiency diseases 
will only develop to their well-marked 
dangerous stage if the deficiency of ac- 
cessory factors is severe and protracted, 
a slighter deficiency, if prolonged, may 
cause a condition of general ill-health and 
inefficiency not less important although 
ill-defined and difficult to diagnose.” 


From the point of view of the physi- 
cian, the subnormal supply of the anti- 
neuritic factor is of much greater impor- 
tance than its complete absence, as the 
former is often met with in practice and 
leads to general debility and disease. 


In many of these ill-defined cases 
fresh yeast has become, in this country 
as well as in Europe, an established pre- 
scription. Yeast has long been known 
as the richest source of the water-soluble 
B-Vitamin, and as would be expected, 
has been demonstrated by many careful 
tests to be potent in increasing the ap- 
petite and in effectively raising the plane 
of metabolism. This increase is accom- 
panied by renewed vigor of both mind 
and body. Certainly the assumption of 
the editorial writer in the Lancet three 
years ago— “It is likely that certain 


cases of vague ill-health would be im- 
proved by the consumption of additional 
quantities of B-Vitamin’”—has_ been 
borne out by the experience of physicians 
with fresh yeast. 


In cases of this sort, of course, the lax- 
ative action of yeast is also often valuable. 
In the Principles of Therapeutics (Sixth 
Edition, p. 615), we read—“One of the 
most useful laxatives is yeast.” It is a 
very effective and natural bowel-regula- 
tor, but in no sense a purge. Besides, 
yeast has the ability to change the flora of 
the intestines. As these run-down cases 
are frequently associated with constipa- 
tion, and as extensive use of irritating 
cathartics is undesirable, the ingestion of 
yeast here is often indicated on this score 
alone. 


Similarly, the marked leucocytosis in- 
duced by yeast, so valuable in the treat- 
ment of suppurative skin disorders, with 
its germicidal action on certain organ- 
isms, certainly is beneficial in those cases 
of vague ill-health accompanied by pyo- 
genic infections. Its tonic action con- 
tributes an added value in these cases. 


More and more physicians are favor- 
ing the trial of yeast in a great percent- 
age of such vague troubles. The combi- 
nation of its various properties will often 
meet the requirements where no specific 
remedy is indicated. 


Even where the patient is neurotic, 
Yeast is easily administered as a food 
with fruit juices, in salads, on crackers— 
in many pleasant ways. Two or three 
cakes a day are usually recommended. 


A copy of our latest booklet on yeast 
therapy for physicians, “The Food Value, 
Therapeutic Value, Manufacture, Phys- 
iology, and Chemistry of Yeast,” will be 
sent you on your request. The Fleisch- 
main Company, Dept. 89, 701 Washing- 
ton Street, New York, N. Y. 
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Exclusive Features of 
gees Foot Arches 


NATHAN FOOT ARCHES are FLEX- 
IBLE and CUSHIONED, contain NO 
METAL; are “BREAK-PROOF,” yet will 
bear heaviest weight; are very light in 
weight; can be worn with any shoe, tie 
or pump; will not distort nor cut your 
shoes. NATHAN “Nature-Shape” 
wedge inserts are FLEXIBLE and AD- 
JUSTABLE to meet the shape of your 
feet. They exercise the weakened mus- 
cles, anc help them grow strong. 





Specializing in needs of 
the Osteopath 


SPRINGFIELD, 
MASS. 





After restoring the foot to nor- 
mal with osteopathic treatment, 
a foot appliance is required to 


maintain the normal position of 


the foot because the shoe which 
is the predominant cause of foot 
troubles will again bring on a 
misalignment of the bone struc- 
ture. 


The Nathan no-metal flexible 
cushioned muscle developing 
foot appliances have won wide 
recognition by the profession as 
being anatomically and_ phys- 
iologically correct. 


The Nathan no-metal foot ap- 
pliances comprise the most com- 
plete one in this particular field. 
No matter what foot trouble you 
come in contact with, there is a 
Nathan foot appliance which 
you can use to advantage with 
your treatments. 


The Belmont Company 
Springfield, Mass. 


Gentlemen: 


Kindly mail me descriptive literature on Nathan No-Metal Foot Appliances. 


oe oe ee ee eee ee ee ee ee ee a ee er ee ee ee a ee 


coer Ce FT eee eeesre eee eee eeeeeeeereesesreeeesien een 


























Journal A. O. 
July, 


1925 


A. 


PLEASE MENTION THE JOURNAL 


WHEN WRITING TO ADVERTISERS 


821 

















This simple treatment gives 
relief from pain in 
Entero-colitis 


N Entero-colitis, where there is pronounced mus- 
cular rigidity and pain, an application of Antiphlo- 
gistine applied hot and thick over the entire abdominal 
wall, not only relieves the pain, but proves a valuable 
adjuvant to internal medication. 


The sustained heat of Antiphlogistine produces a 
depletion of the enter:c and peritoneal vessels and 
stimulates the solar and hypogastric plexuses. 


In Entero-colitis, or any affection involving deep- 
seated structures, the genuine Antiphlogistine, by its 
peculiar property of maintaining a uniform degree of 
heat upwards to 24 hours, stimulates the cutaneous 
reflexes, causing a contraction of the deep-seated, ana 
coincidentally, a dilation of the superficial, blood- 
vessels. 


Over 100,000 Physicians use the genuine Antiphlo- 
gistine it is the world’s most extensively used ethical 


proprietary. 
The Denver Chemical Mfg. 
New York, U.S. A. 


Laboratories: London, Sydney, Berlin, Paris, 
Aires, B | Montreal, Mexico City 


Yale ptt ¥; log cystine 


“Promotes Osmosis” 


Company 











Diagram represents inflamed area, In zone “C”’ 
blood is flowing freely through underlying ves- 
sels. This forms a current away from the 
Antiphiogistine, whose liquid contents, there- 
fore, follow the line of least resistance and 
enter the circulation through the physical pro- 
cess of endosmosis. In zone ‘‘A”’ there is stasis, 
no current tending to overcome Antiphiogistine’s 
hygroscopic property. The line of least resist- 
ance for the liquid exudate is therefore, In the 
direction of the A In 

to the same law exosmosis is going on in this 
zone, and the excess of moisture is thus ac- 
counted for. 
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DYSCHEZIA 


2 


DyScHEZIA due to functional causes 
is promptly relieved, and normal 
action of the bowels gradually 
restored by the systematic use of 


Yl 
AGAROL 
Yi 


The rational composition of this 


WA 


exceptional preparation cannot fail to 
impress the thoughtful practitioner. 
Every ingredient fills a definite pur- 
pose, and in their composite influence 
so closely duplicate natural conditions 
that the bowels act normally without 
the least griping or other objection- 
able effect. 


The more familiar the practitioner 
becomes with Agarol, the more he 
will appreciate its superiority to or- 
dinary laxatives. A trial in some 
intractable case will tell him why. 


AGAROL is the original Mineral 
Oil—Agar-Agar Emulsion, and 
has these special advantages: 
Perfectly homogenized and stable ; 
pleasant taste without artificial 
flavoring ; freedom from sugar, 
alkalies and alcohol; no contra- 
indications; no oil leakage; no grip- 
ing or pain; no nausea or gastric 


disturbances—Not habit forming. 


WILLIAM R.WARNER & CO., INC. 
Manufa&uring Pharmaceutists since 1856 


113-123 WEST 18th STREET NEW YORK CITY 
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PETROLAGAR is issued 
as follows: PETROL- 
AGAR (Plain) ; PETROL- 
AGAR (with Phenolph- 
thalein) ; PETROLA- 
GAR (Alkaline); and 
PETROLAGAR (Un- 
sweetened, no sugar). 


PETROLAGAR has been 
accepted for New and 
Non-official Remedies by 
the Council on  Phar- 
macy and Chemistry of 
the American § Medical 
Association. 


Fetrolagar 


Reg. U. S. Pat. Off. 


inite Habit 


AILURE of the individual to adhere to a defi- 

nite time at which the bowels are to move is 
the most common factor in causing constipation. 
Much constipation is caused by waiting for an in- 
clination and neglecting a definite time for bowel 
movement. 


The establishing, therefore, of a regular, defi- 
nit “Habit Time” is the most important factor in 
the treatment of constipation. 


The administration of cathartics tends to 
aggravate instead of relieve the condition. Correct 
diet and exercise are valuable in restoring the 
normal function of “Habit Time.” 


A mechanical aid is also valuable, and 
PETROLAGAR was originated to provide this 
mechanical aid. 


It is an emulsification of 65 per cent pure min- 
eral oil with agar-agar, which affords thorough 
lubrication, a soft, easily moved fecal mass, and 
it is of great assistance in teaching the bowel to 
move normally, without having to resort to the 
obnoxious cathartics. 


Send coupon for interesting treatise. 


Deshell Laboratories 


— INC — 


4383 Fruitland Ave., 
LOS ANGELES 


189 Montague St., 
BROOKLYN, N. Y. 


589 E. Illinois St., 
CHICAGO 


MAIL TO THE NEAREST ADDRESS 


| DESHELL LABORATORIES, 


Inc. Dept. B. 


Gentlemen: 


| treatise. 


Please send me, without obliga- 
tion, a copy of your interesting 
t 
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The Barrett 
Multiple Binder 


for the 
OSTEOPATHIC MAGAZINE 


Will hold twelve issues 
Has a neat bookish appearance. You can read clear 


back to binding margin. No punching or mutilation 
of Magazine. 





A “Close Up” of the Mechanism 


Buy one or more for your reception room table. 
Two Grades of red Fabricoid Binding. 


$2.00 or $1.60 
A. O. A. 400 So. State St., Chicago 








USE IMPROVED REFULGENT LAMP 


For Potent Therapeutic Effects 


An efficient Therapeutic Lamp 
made especially for use in prac- 
tice. It is of approved construc- 
tion, simple to operate, and has 
decided therapeutic value in the 
treatment of a large variety of 
diseases, 


Decidedly Serviceable in 
Osteopathic Practice 


The IMPROVED REFULGENT 
LAMP is a very practical adjunct 
to osteopathic treatments, Osteo- 
pathic physicians find that radiant 
light and heat aids wonderfully 
in relieving pain, and in helping 
to check infections. Rheumatism, 
gout, asthma, neuralga, sprains, 
bruises, neuritis, phlebitis, bron- 
chitis, pneumonia and local in- 
fections such as acne, tonsilitis, vaginitis, prostatitis and 
leucorrhea are some of the conditions which it aids in re- 
lieving. 


SPECIAL NEW DESIGN HIGHLY EFFECTIVE. 


Reflector constructed so that rays are paralled and do not 
converge anywhere—no burning, yet deep penetration. Sup- 
plied with handy on and off switch, 8 ft. silk-covered cord 
connecting plug, and 200-watt bulb. 


1030153 Improved Refulgent Lamp, Special fer 30-days 
Only, $9.75. 





PHYSICIANS’ SUPPLY & DRUG COMPANY, 
425-427 So. Honore St., Chicago, Illinois, 
Gentlemen: 
Enclosed find $9.75 plus postage for which send me your 
10J0153 Improved Refulgent Lamp. I reserve the right to return 
lamp for full refund, unless I am perfectly satisfied. 


























Nature’s Way 


Third and New Edition of 


Fifty Years of Osteopathy 


Radio Talk from W. O. A. W. 
Broadcast by C. J. Gaddis, D.O. 


135,000 copies of this booklet sold 
to date 


New edition of 50,000 copies, printed on 
high-grade India book paper in brown ink, 
with attractive cover design; twelve pages. 


Can be mailed in an ordinary envelope with 
a letter, bill or other literature. 


Prices: $10.00 per 1,000; $1.50 per 100. 


American Osteopathic Association, 
400 So. State St., Chicago. 




















TOURING EUROPE 


with the 


OSTEOPATHIC CRUSADERS 


and 


FRAMES TOURS LIMITED 





Switzerland 

Belgium and Holland 

Switzerland and Italy 

The Rhine, Belgium and Holland 
The Alps, French Riviera, Etc. 


All inclusive rates, service of conductor, travel, hotels, ex- 
cursions, sightseeing, gratuities, meals en route. 


For Tour booklet, Extension booklet, Reservations, write to— 


DR. HUBERT POCOCK 
401 C. P. R. Bldg. Toronto, Canada 
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What some of 
the users say. 


DR. ARTHUR STILL CRAIG 


“TI thought I had a good vibrator 
myself, but consider the Vita-Motor 
by far the best that I know of. I 
think you should emphasize that it 
may be used through the fingers to 
control force of the stroke, and by 
applying it laterally to the hand laid 
upon the patient you accomplish a 
splendid manipulative stroke.’ 


HANS INGEBRITSEN, D.O. 


“As a mechanical device for giv- 
ing spinal or body treatments and 
manipulations the Vita-Motor has no 
equal.” 


DR. MACGILLVRAY 


“The patient enjoys the treat- 
ments and I find it particularly use- 
ful in eliciting the spinal heart re- 
flex of stimulation. I have had 
marked success in the treatment of 
constipation and sluggish liver by 
direct percussion with the Vita- 
Motor. It has displaced in my prac- 
tise a number of exensive machines 
that were devised to accomlish these 
things.” 


DR. H. MOORE 


“TI find the Vita-Motor particularly 
helpful in relaxing the spinal mus- 
cles before adjustments; also in 
reaching the deep seated sources of 
pain and sickness for people of ro- 
bust physique.” 


DR. C. H. REMONDINO 


“TI find it particularly valuable in 
treating female troubles. I have 
never been able to get the penetra- 
tive power in stimulating the deep 
seated tissues with the vibrator that 
I am getting with the use of the 
Vita-Motor. It would seem to me 
that your machine should be in the 
office of every drugless healer.” 


DR. NELLY PERRY 


“IT have not found any other in- 
strument that will do just what | 
have been able to do with the Vita- 
Motor. I have found that percussing 
the cervical vertebrae with the Vita- 
Motor has been of distinct value, 
in connection with other measures, 
for relieving various forms of otitis 
media and other forms of ear 
trouble. I have used the Vita-Motor 
on a case of fracture of the hu- 
merus with distinct benefit in has- 
tening the return of normal condi- 
tions.” 


\ 


} 


SA 


6 > ? 
’ alles , 


Pric 


F.O.B. 
C= San Diego 


$75 


Complete with 
Carrying Case 


 Vita-Motor 


The Therapeutic Percussor 


Among physicians of experience there has been a growing demand for an 
electrically driven instrument with an up and down motion which would 
1. Break down pathologic fatty tissue (obesity) ; 2. Activate the liver, spleen, 
kidneys, and other eliminative organs; 3. Stimulate the circulaticn and tissue 
activity in the deep seated and inaccessible tissues of the body. 


On the part of surgeons there has been a growing appreciation of the value 
and need of some mechanical non-operative means of—1l. Breaking up ad- 
hesions in the abdominal cavity and after the removal of fixation splints ; 
2. Reducing congestion, stimulating circulation, and preventing adhesions in 
and about strains, bruises, and fractures; 3. Stimulating the circulation in 


partly healed fractures. 


The VITA-MOTOR has been designed to fill 
these demands. It is an electrically driven per- 
cussor, with a control so perfect as to combine 
the effects of the gentlest hand manipulations 
with the punch of a trip-hammer. 


Applied directly to the affected parts, the 
VITA-MOTOR is most effective in dissipat- 
ing obstructive congestion wherever found. As 
a means of eliciting the vaso-motor spinal re- 
flexes and of stirring into vital activity the 
parenchematous tissues of the excretory or- 
gans, particularly the liver and intestines, the 
VITA-MOTOR has proven of supreme value 
in treating a wide variety of disease condi- 
tions. It removes both the causes and effects 
of most of the recognized “dis-eases” in the 
body. 


The foregoing claims are based on three 
years actual clinical experimentation in office 
and hospital practice. 


VITA-MOTOR comes to you equipped with 
a 24-speed rheostat, carrying case, and two 
types of applicators that fill all requirements— 
the ball applicator (shown in illustration), and 
the channel rubber applicator. 


VITA-MOTOR 
Speed Control 
Rheostat 


gives 24 speeds, grad- 
uating the rate of 
blows from 30 to 750 


a minute. 


Write us for literature 


RITTENHOUSE 
& SWEETLAND 


MANUFACTURERS 


VITA-MOTOR BLDG. — SAN DIEGO, CALIF. 
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= Al The Management of an Infant’s 





Diet Peas 
Summer Diarrhea 


Mellin’s Food 4. level tablespoonfuls ; 
Water (boiled, then cooled) 16 fluidounces 


This formula provides a means of supplying the principal fuel utilized in 
the body for the production of heat and energy and furnishes immediately avail- 
able nutrition well suited to protect the proteins of the body, to prevent rapid 
q loss of weight, to resist the activity of putrefactive bacteria, and to favor a reten- , 
tion of fluids and salts in the body tissues. 


While the condition of the baby will guide the physician in regard to the 
amount and intervals of feeding, the usual custom is to give one to three ounces 
every hour or two until the stools lessen in number and improve in character. 
The food mixture may then be gradually strengthened by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed milk is 





‘ equal to the quantity of milk usually employed in normal conditions. : 
\ 
= S| Mellin’s Food Co., ‘254° Boston, Mass. 5 














Nose and Throat Sprays 


| 

For more than thirty years ' * 
\ 

rr! 


DeVilbiss Nose and Throat Sprays 
have given satisfactory service. 








DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 












Literature 
will be gladly 
mailed to you 





DeVilbiss Nose and Throat Spray No. 15 


—one of our most popular numbers for DeVilbiss Spray Set No, 519—A leader of 
prescription purposes. long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 
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TONSILLECTOMY 


Beginning the second day following tonsillec- 
tomy, the frequent use of Lavoris in half 
strength solution as a gargle, readily separates 
the tenacious mucous secretions from the 
pharyngeal membranes. —The Zinc Chloride 
in this combination is astringent and antisep- 
tic, and the pleasing and lasting flavor entire- 
ly eliminates the objectionable odor and taste 
caused by bacterial activity in the denuded 
areas. 
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Ultima Super-Ray Lamp 


Ultima Physical Appliance Co. _~ 


77 East Washington Street, 





It has been proven that Radiant Light is the best agency for 
the Relief of Pain. Its effectiveness is due to the dilatation of 
the superficial vessels and glands with a consequent removal 
of venous stasis, promoting normal circulation. In acute 
Myalgias, such as Neuritis, Sciatica and Lumbago, its value 
is unquestioned. In Skin Pathology such as Acne, Tinea 
Sycosis, etc., remarkable results have been reported. 


The Ultima Super-Ray Lamp 


offers a most practical means of applying a 
tadiant Light, consisting of a 1500 Watt 
° ° 4 
globe in a porcelain enameled reflector a 
15 inches in diameter, mounted on a FA 
counter-weighted stand offering Gentlemen: 
e a Please send 
every adjustment needed. 7 Treatise on 
a Radiant Light 
FREE! A “Treatise on Radiant Light” 7 without obligation. 
Gives much valuable information on Light 7 
Therapy. Only a limited supply: write to- ye 
day for your copy. aif be 
P SE  warvie seb eeeennie teases 
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Chicago, Illinois 
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Halitosis! 


Have you been thinking that health 
cannot be sold by advertising? 


Listen to a fact from a member of 
the firm of Lambert Pharmacal Com- 
pany, makers of Listerine, and invest- 
ors of more than a million dollars an- 
nually in advertising. 


“There is no question as to the cause 
of the phenomenal success of our com- 
pany. The product has been unchanged 
for years. Selling pressure by other 
methods has been relieved, our sales 
force even being reduced from 22 men 
to 5 men. There have been no special 
deals. 


“There is but our advertising. 


“It is right in appeal, it is right in 
presentation and in the medium that 
carries it to the public.” 


For nearly four years, Listerine’s 
entire appropriation has been practi- 
cally given over to national magazine 
advertising. 40 magazines carry the 
copy that furnished the motive power 
for this business. 


Isn’t there a lesson in this for Os- 
teopathy? 


Here is a great profitable commercial 
structure reared and kept prosperous 
by selling oral hygiene to the public. 


Osteopathy militantly campaigning 
for health—better bodies by the osteo- 
pathic method—can turn the attention 
of all the nation to our science. 


Silence is not golden. We need to 
speak—plainly, forcefully, determin- 
edly. 


Why dodge the issue longer? We 
have a product like any other industry 
or profession. That product is health. 
The volume of business that we do as a 
profession is in direct proportion to 
our ability and our aggressiveness in 
selling that product. 


We can prosper and grow—when we 
get down to the basic need of the pro- 
fession. That need is an organized, 


efficient, aggressive selling program. 


This advertisement is sponsored by the Society for the Advancement of Osteopathy and 
published through the courtesy of the A. O. A. Journal. 
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| Hydrotherapy in Urologic Practice 


offers the fullest measure of success when a mineral water possessing de- 
finite medicinal properties is chosen. Thus 


SALVATOR WATER 


with its soothing, diuretic and diluent qualities, has a highly beneficial in- 
fluence in inflammatory conditions of the urinary organs as well as in those 
states conducive to stone-formation. 





ease rena In the relief of the uric acid diathesis, which so fre- 

ccording to e ° ° 

mee rofensor M. BALLO quently underlies the formation of renal calculi, SAL- 
c emist of Budapest ° eye: 

| 16,000 parte of tate Water VATOR WATER has proven to be of high utility. 

| NBodium ts. e eee se 3.0536 SALVATOR WATER has a wide range but in no 

| Lithiam ...---...--..- 0.288% group of diseases does it show its therapeutic power 

| Sadia Bormte sci 2888 sso markedly as in disorders of the urinary tract. 

| Sodium Chloride -........ 17408 

| Seo Se ALVATO The Alpha-Lux Co. 

| png pa CoeRhCOeeeeRt pened Incorporated 





Sole Importers 





Total solid contents....... 34.7652 

Total Carbonic acid 40.0365 cia 192 Front Street 
otal Carbonic acid....... " 

Free Carbonic acid........ 23.5571 eee NEW YORK, N. Y. 
| Specific Gravity ........... 1.00178 

| 











ARLCO-POLLENS 


| “were originated to make possible the scientific study of hay fever. 


They made available for the first time a proper assortment of individualized 
diagnostic and treatment pollens—permitting thereby differential diagnoses, 
specific treatment and the development of an authentic literature on 


HAY FEVER 


The number and diversity of pollens have been constantly increased until they 
now cover the more essential requirements of the entire country. 





But the constant seeking and studying of new pollens will continue in order to 
| permit in future even finer distinctions of diagnosis and to assure still more 
| accurate treatment. 


List of Pollens with Literature on request. 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS, NEW YORK 


Si eS Aaa Sebi s 22 
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mat STORM sz: 
Binder and Abdominal Supporter 


(Patented) 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 








Invaluable to Osteopaths 


One of the best reputation and profit builders any 
osteopath can have, benefiting almost every case 
that comes to him, and paying a substantial profit 
used either for treatments or sales to customers, is 


STA-WARM 
ELECTRIC BLANKET 


The STA-WARM 
Electric Blanket has 
five layers of fabric 
-— patented heating 
element in the cen- 
ter protected on both 
sides by a cambric 
cover stitched to the 
heating element and 
a detachable outside 
cover to make laun- 
dering easy. De- 
tachable covers are 
of three kinds — 
khaki, khaki and 
robe or white mus- 
lin slips. The white 
muslin slips are 
used only with the 
all - white blanket 
that has a _ white 
duck inner cover 
stitched on over the 
regular cambric cov- 
er. 

Gives combined magnetic and heat treatment or may 
be used to give sweat baths in bed—adjustable to 
three heats. Get full particulars and liberal dis- 
counts to practitioners. 


ROHNE ELECTRIC CO. 


2444 25th Ave., S. Minneapolis, Minn. 
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Wayne-Leonard Sanitarium 


130 South Maryland Avenue 
Atlantic City, N. J. 


OSTEOPATHY 











Allison Equipment 


Mahogany, Walnut, Quartered Oak 








Style 100 


Quality furniture 
substantially 
constructed 
nicely finished 


Catalog on request 


Sold by reliable dealers 





Stand G-123 


W.D. ALLISON CO., Mfrs. 


912 No. Alabama St. INDIANAPOLIS 


Principal Agencies 
110 E. 23rd St., New York. 
84 E, Randolph St., Chicago. 


736 So. Flower St., 
Los Angeles 
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move. AUTONORMALIZER oyteopattic Reasizement 


It represents science versus brute strength in manipulation and the 
correction of spinal lesions, 

It normalizes spinal mobility, function, and structure without straining 
weak points, 


Both hands are free to localize and correct. Aside from forcibly 
separating articular surfaces, which never occurs in nature, we challenge 
you to describe a treatment that can not be given as well or better with 
the Autonormalizer. 


Before or after forcible separation normalizing is certainly indicated. 
Meet me at Des Moines or Toronto. 


Dr. ARTHUR STILL CRAIG | 


3030 Tracy Ave. Kansas City, Mo. 
































The Laughlin Hospital 


Kirksville, Mo. 





SURGERY AND OSTEOPATHY 





A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


| DR. GEORGE M. LAUGHLIN, Kirksville, Mo. j 





























ig Clearing | 
House 


OSTEOPATHY 


Delaware Springs Sanitarium | 
| 





We take your 
patients 
who are slipping. 


We have the 
means 
and measures 


to 
KEEP THEM FOR 
OSTEOPATHY 
and 
turn them back to you. 


We are 100% 
OSTEOPATHIC 


DIAGNOSIS First— 
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| Still-Hildreth Osteopathic Sanatorium Then TREATMENT | ; 
MACON, MISSOURI Write for literature to Fi 

The original institution of its kind for the cure of nervous and h Delaw i { 
mental disease, with a record established of the highest per- T 2 a — Springs | ‘a 
centage of cures of any institution on earth, a fact which if Sanitarium ; 
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Dufur Osteopathic Hospital 


City Office J. IVAN DUFUR, D. O., President Telephones 
611 Witherspoon Bidg. Hospital: Ambler 110 
Philadelphia AMBLER, PENNA. City Office: Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the 
purpose of establishing a place in the EAST where 
patients might be sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied 
its new, larger buildings, the main building of which 
is shown above. Its present capacity is 85 patients. 
A second building will be remodeled within a year and 
will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all 
in a high state of artistic development, with expan- 
sive lawns, terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine 
and restful atmosphere which is so necessary to the 
cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; 
and the hospital has its own artesian wells. The 
buildings, grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attend- 
ants is always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 
DUFUR OSTEOPATHIC HOSPITAL 
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The Eleventh Annual Post-Graduate Course of 


The Denver Polyclinic and Post-Graduate College 


DR. C. C. REID, President DR. R. R. DANIELS, Secretary & Treasurer 
Chartered by the State of Colorado Recognized by the A. O. A. 


THE LARGEST, MOST EXTENSIVE POST-GRADUATE COURSE OF THE YEAR—YOU CANNOT 
AFFORD TO MISS IT. 


Dr. J. D. Edwards, father of Finger Surgery, will give his 
course this year in connection with our regular combined course. 
This will include Dr. Edward’s complete course and demonstrations 
with considerable new work which he has recently devised. 


No extra charge for this feature 


OTHER SPECIAL FEATURES 


SOLAR SURGERY—By George W. Reid, M.D., D.O. 


SURGICAL DIAGNOSIS IN GYNECOLOGY —By Dr. Frank P. Walker, 
St. Joseph, Missouri. 


IMPROVED SYSTEM OF FOOT TREATMENT—By Dr. D. L. Clark, Denver, 
Colorado. 


The above Special Features will be given Without Extra Charge in addition to 
our regular combined course—seven courses in one. 


FOUR WEEKS—AUGUST 3rd to AUGUST 29th, 1925 
1. The Efficiency Course 


This teaches the best, easiest and quickest way to do everything connected with your practice. Standardized 
technique; how to handle the various adjuncts; fees; collections, books, personality, handling patients, office 
help, efficiency, etc. Many of our graduates have doubled and trebled their practice by these methods. 


Dr. C. C. Reid, nine years experience in teaching this line of work. 


2. The Food Course 


This will show you how to use effectively and scientifically the most valuable adjunct of Osteopathy. The 
feeding of underweight and overweight cases; special food plans for various digestive disturbances; the latest 
methods of infant feeding; special plans for such as the milk treatment, etc., the use of Insulin; practical 
work in organotherapy. 


This course is given by Dr. R. R. Daniels who has had 18 years of experience in this line of work. This 
course is worth the price of the entire combination of courses. 


3. Orificial Surgery Course 6. Eye, Ear, Nose and Throat Course 
4. Laboratory and X-Ray Course 7. Course in Osteopathic Special and 
5. General and Surgical Diagnosis General Technique 

Course 


CLASS AND PERSONAL INSTRUCTION 


Consultation on Your Own Personal Problems 
Over 400 graduates of this course all enthusiastic boosters for it 


“Learn to do it better and do it easier.” Increase your earning power. 
Register early for this course — the class is limited. 


Apply to DR. R. R. DANIELS, Secretary, 
8th Floor, Majestic Bldg., Denver, Colo. 

























DALES PM tide, TS ake te 








: 
i 
f 








Journal A. O. A. PLEASE MENTION THE JOURNAL IWHEN WRITING TO ADVERTISERS 


July, 1925 


833 














OUR GOAL— 
1,000 Students for 1925 


Last year the Kirksville Osteopathic College enrolled 815 
students. There are ample facilities here to take care of a 
great many more. We have set our goal for 1,000 students 
for next year. 


That many students can be well cared for and given effi- 
cient training. The laboratories, class rooms and clinics are 
more than sufficient. The faculty of full-time instructors is 
the largest ever retained by an osteopathic college. 


A strong, large college is a powerful driving force for 
the profession. It supplies a splendid yard-stick with which 
to measure Osteopathy. 


The new catalog is now ready. We will be glad to send a 
copy to any prospective student. Send names to 


Kirksville Osteopathic College 
Kirksville, Mo. 




















834 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A. 0. A. 


July, 1925 








The Los Angeles Clinical Group 





General Diagnosis, Skin, Genito-Urinary and Rectal Radiology and Anaesthetjcs 
Nervous and Mental EDWARD B. JONES, D.O. HARRY B. BRIGHAM, D.O. 
L. B. ES, D.O. 
EDWARD S. MERRILL, D.O. a Fe EO Heart, Lung and Nutritional 
ciara Obetetsies and Gynecology LOUIS C. CHANDLER, D.O. | 
° ° ’ WV, Eve 
Plastic Surgery CURTIS E. DECKER, D.O. 4 
W. V. GOODFELLOW, D.O. wae F. L. CUNNINGHAM, D.O., Oph.D. ‘ 
Pediatrics Acute Practice | 
General Surgery and Orthopedics JAMES W. WATSON, D.O. H. A. BASHOR, D.O. 
W. CURTIS BRIGHAM, D.O. Dental and Oral Surgery Laboratory Diagnosis 
JAMES W. GIBSON, D.O. E. CLARK HUBBS, D.D.S. EWART S. MILLER, PH.D. 





NEW LOCATION 
Suite 600, Edwards and Wildey Bldg. 
Sixth St. and Grand Ave., Los Angeles 

After July 13, 1925 














Two Outstanding — 
Osteopathic Institutions 


The public approval which has been ac- | The remarkable effectiveness of osteo- 

corded Monte Sano bespeaks the high || pathy in curing and ameliorating men- 

character of its professional service and || tal and nervous diseases is becoming 

the excellence of its equipment. known to an increasingly large propor- 

Monte Sano has been filled since its CE SE 

opening in December, 1923. Proper care for mental and nervous 
; . ; : cases calls for proper surroundings and 

It is now erecting a beautiful Nurses adequate facilities, such as are found at 

Home on the spacious hospital grounds Cypress Grove. 

at a cost of $30,000, thus adding more 

convenient facilities for its nursing Among the prime needs are quiet and 

staff. seclusion, with opportunities for the 

es desired amount of supervised activity. 

As an osteopathic physician you can These have been carefully provided at 


justly take pride in Monte Sano. You 
are invited to visit the institution or 
write for information concerning it. A physician may retain supervision of 


his patients while they are at Cypress 
Grove, if desired. 
MONTE SANO 
W. CURTIS BRIGHAM, D.O., Chief of Staff CYPRESS GROVE 


Where Glendale Boulevard crosses Riverside Drive, 


Cypress Grove. 


RRS 








Los Angeles. EDWARD S. MERRILL, D.O., Director 
Address all communications after July 13 to Address all communications after July 13 to & 
Suite 600, Edwards and Wildey Building, Suite 600, Edwards and Wildey Building, 3 
Los Angeles, Calif. Los Angeles, Calif. 
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Biliary Drainage 


L. Avice Fo.ey, D.O. 
Minneapolis 


As every physician knows, each case of gallblad- 
der disturbance is potentially surgical. But, the sur- 
gery of the gallbladder is not an absolute success, the 
surgeon himself admits. Compiled statistics in the 
larger clinics show that 15 per cent. of operative cases 
are failures. In addition to these operative failures, 
where the symptoms are not relieved, numerous inves- 
tigators have shown that cholecystectomy is not with- 
out its effect on the remainder of the digestive tract. 
Hohlweg, in a study of 42 patients following cholecyst- 
ectomy found a subacidity in 83.3 per cent. These 
brief facts I give you to pave the way for the presen- 
tation of the outlining of a rational nonsurgical method 
of treatment which, however, is not deemed a panacea 
for all biliary tract diseases, but, which has gained a 
definite place in the treatment of this class of cases. 
Especially is this beneficial in connection with surgical 
cases both postoperative and preoperative, and in a 
majority of cases, prevents surgery entirely. Many 
patients should not, and need not, be operated on, and 
will recover health by nonsurgical methods alone. Too 
often operations are performed on the biliary tract 
without sufficient diagnostic justification. In other 
cases, in which operation is justified and is completely 
performed, poor postoperative management leads to a 
relapse. This method of nonsurgical drainage has 
proved especially beneficial in either of these three 
stages of treatment. 

However, the form of treatment which we, as a 
class of physicians, are most interested in is that of 
prophylaxis or preventive treatment. I do not wish 
to be understood as depreciating the importance of 
surgery, because, in many cases, surgery is the only 
hope. The use of this method of treatment will greatly 
aid and abet the private practitioner allowing him to 
take care of many cases without resorting to surgery. 

For a number of years, Dr. B. B. Vincent Lyon, of 
Philadelphia, has been interested in perfecting this 
method which permits the detection of disease of the 
biliary tract in its earliest beginnings, when clinical 
symptoms are vague and long before we can recognize 
by gross inspection that disease actually exists in the 
gallbladder and ducts. Dr. Lyon’s method, which was 
introduced by him in 1919, has been praised and criti- 
cised ; some very well established and very well known 
physicians claiming it is an anatomical and physio- 
logical impossibility, but this criticism has come from 
physicians whose practical experience with the method 
has not been large and who have disregarded both the 
necessary thoroughness and the fundamental technical 
principles of its use. 


Of course, this method has its limitations and 
Dr. Lyon has recognized them. It cannot excise dis- 
eased tissues, it cannot remove gall stones and cannot 
release adhesions. It does, however, aid in the di- 
agnosis of these conditions and prepares the operative 
field with beneficial results to the patient. When the 
cystic duct is patulous the gallbladder can effectively 
be drained by this method. Even after the removal 
of the gallbladder, and, in the event of a relapse re- 
quiring surgical intervention, it can in most cases drain 
the gall ducts most effectively and with less risk, by 
way of the duodenum. Patients who have had mul- 
tiple operations on the biliary tract and on whom 
surgical resources have been exhausted have been re- 
stored by this method of drainage. 

HISTORY OF NONSURGICAL DRAINAGE 

The history of nonsurgical drainage dates back to 
the year 1867, when gastric gavage was first practiced 
by Kussmaul. This man gave to us the idea of the 
use of the stomach tube. This became a great craze 
and many spectacular cases were cited. Today it is 
used principally in the cases of pyloric stenosis due 
to ulcer and carcinoma. A stiff tube was used by 
Kussmaul. Now we have many, the Einhorn and 
Rehfuss tubes which are very flexible, are used to 
greater advantage and comfort to the patient. With 
the use of the stomach tube came the use of the pump 
as a means of lavage. In 1893 Doyle began a series 
of experiments on stimulation of the cut ends of the 
splanchnic and vagus nerves. His conclusions gave us 
the fact that there exists a definite interrelationship 
between the bile passages of the gallbladder and the 
sphincter of Oddi. A further study of the crossed 
innervation by Meltzer, while working on magnesium 
compounds, paved the way to the practical application 
of direct duodenal stimulation exciting the liver mech- 
anism which has its endings in the liver lobule. But 
to Lyons and his co-workers—Einhorn, Rehfuss, 
Smithies, and others, belongs the credit of perfecting 
the system as it is used today, and, they are slowly 
giving us massive evidence of the frequency of active 
infection in the bile passages which cholecystectomy 
alone fails to eradicate completely. 

The indications for use of this method are evident. 
In my opinion this method will became a part of all 
routine examinations. Many medical institutions, both 
osteopathic and allopathic, employ it now and it is only 
a question of time until the general diagnostician in 
private practice will recognize the efficacy of its use. 

Aside from the treatment of catarrhal jaundice it 
is employed with a marked degree of success in cases 
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of the severe anemias—pernicious, hemolytic or 
chlorotic, also cirrhosis of the liver, certain forms of 
intractable neuritis, progressive osteoarthritis, and 
various forms of rheumatism in which all extra ab- 
dominal foci of infection have been removed, this 
latter treatment being aided by colonic irrigation. 
Those infected with intestinal parasites, diabetes, also, 
typhoid carriers have been treated successfully. Some 
patients with persistent hiccoughs have been perma- 
nently cured by one drainage, others requiring several. 
Procedure is advised in the epidemic form of hiccough 
for the reason that we have recent evidence of duod- 
enal and biliary tract infection as a causative factor. 
Also, postoperative hiccoughs have been relieved when 
all other methods have failed. Intestinal stasis has 
been overcome in cases complicated by dyspepsia of 
the gall tract and liver type; frequent attacks of 
mucous colitis, and in hepatitis where the duct does 
not function as result of toxins. It is also beneficial 
in treatment of ptomain, lead, phosphorus or arsenic 
poisoning, and, as stated before, following surgery 
where the function has not been reestablished. 

Surgery has progressed in such definite cycles. 
We all know what steps have been taken looking to 
the furtherance of surgical measures and the modern 
means of surgery. But there is nothing new in the 
study of anatomy and pathology; the structures being 
the same and the pathology no longer baffles us. We 
now appreciate the fact that true progress in scientific 
treatment must depend on our knowledge of physiol- 
ogy plus a clear conception of what the normal 
mechanism is. It is not strange that in the study of 
this class of disease little attention has been paid to 
the normal histology and physiology and of the pos- 
sible interference of such. In the past we have con- 
sidered disturbance of the gallbladder as a disease unto 
itself and not as a circumscribed pathological process 
representing only a part of the derangement produce‘ 
by disease, evidenced by the well known symptoms ot 
what we are pleased to term a vicious cycle—namely 
local distress, distention, and tenderness with a possi- 
ble referred pain in the back, clay colored stools, tan 
colored skin, an evidence of jaundice, with an in- 
crease of coagulation time, and kidney and heart in- 
volvement. 

It is true much has been said concerning the gall- 
bladder proper but little concerning the bile ducts and 
liver. Therefore, I wish to digress with just a brief 
review of the histological structure of the liver with 
its corresponding physical mechanism, and with this 
as my basis, attempt to give you the technic for this 
logical therapeutic procedure. 

LIVER 

The unit of liver structure is the lobule. This 
lobule is a minute self-containing liver. In its sub- 
stance glycogen storage is carried on and by its sub- 
stance bile is manufactured for excretion. Its walls 
are the limiting membranes of minute blood vessels, 
lymph channels, and bile ducts. Within the lobule sub- 
stance there is a free interchange of blood, lymph, and 
bile. The multiplication of this unit and their collec- 
tions constitute the liver and its excretory mechanism. 
Therefore, in diseases of the liver many ailments are 
primarily lobular. Harmful substances which are 
borne by the blood or lymph stream come first in con- 
tact with the lobule, and, this process multiplied many 
times is liver disease. 

In close association with every lobule occur 
strands of striated muscle and fine nerve-terminal den- 
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drites which are in close relationship to the strands of 
nonstriated muscle, which form the walls of the small 
bile capillaries. Effusion of these lobules gives greater 
size to the nonstriated muscle bundles and nerve fibres 
until as the bile ducts leave the liver substance to form 
a connecting tube between the liver and intestine these 
muscle bundles and nerve fibres assume a recognizable 
part of the efferent bile passages. In the walls of the 
gallbladder and common duct is this union of muscle 
and nerve pronounced. The sphincter of Oddi, which 
controls the point of passage of bile into the intestines, 
is a localized bundle of these muscles and nerve fibres. 
Liver structure and liver function are closely related. 
Consequently under normal circumstances the effects 
of physiological stimuli are grossly demonstrated in 
the gallbladder, bile ducts, and Oddi’s sphincter. It 
has been known for a long time that the bile ducts, 
including the gallbladder, are innervated by a set of 
nerve fibres comparable in their action to the vaso- 
constrictors and vasodilators. The splanchnics are the 
motor pathways to the bile ducts and gallbladder. 
Stimulation of the periphery and of the cut splanchnic 
nerves produces definite contraction of the bile ducts 
and the gallbladder. At the same time there is con- 
traction of the liver capillaries. 

Stimulation to the central end of the splanchnic 
nerve brings about relaxation of the walls of the liver 
capillaries, bile ducts, gallbladder, and Oddi’s sphinc- 
ter. 

Stimulation to the central end of the vagus pro- 
duces gallbladder contraction with relaxation of Oddi’s 
sphincter and has proved that there is a definite inter- 
relationship or crossed innervation of the bile passages, 
gallbladder, and the sphincter. 

This phenomenon has been called the law of the 
intestine, but is now known to be a general law of 
contrary innervation, namely that stimulation or con- 
traction of any part of the digestive canal induces 
inhibition or relaxation to the part just below. This 
law is manifest in all functions of the animal body. 

The nerve center of both tracts lies in the first pair 
of nerves of the lumbar section of the cord,so local and 
mechanical pressure in this lumbar section produces 
gall tract and gallbladder contraction with relaxation 
of the sphincter of the ampulla of Vater. This re- 
laxation can also be brought about by locally irritating 
the duodenum. 

Meltzer has pointed out that the local application 
of magnesium sulphate solution to the walls of the 
duodenum results in dilatation of the duodenumand re- 
laxation of the sphincter accompanied by bile duct and 
gallbladder contraction. Thus, is correlated in reality 
a fundamental neuromuscular physiological alimen- 
tary tract reflex. 

Dr. Vincent Lyon has demonstrated that this 
reflex also occurs through the introduction of mag- 
nesium salts in hyperisotonic solution, and that fresh 
specimens of bile may be procured permitting a more 
accurate study than any method previously known. 
He also demonstrated that by careful study and ob- 
servation we are able to get speciments of bile which 
may be identified as coming from the different seg- 
ments of the bile passages ; namely, common duct, gall- 
bladder, and hepatic duct. We can thus make a dif- 
ferential diagnosis between cholecystitis and chole- 
dochitis. 

If the procedure is properly carried out there can 
be but little action of the magnesium sulphate as a 
cathartic, in which case it acts as a robber of blood 
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fluid, as an agent acting after absorption on the liver 
or as a contaminator of bile. He has demonstrated 
that magnesium sulphate is far the best of the various 
agents employed to bring about this stimulation and 
relaxation. 

This drainage test is made in the morning follow- 
ing a twelve hour fast, and without breakfast. The 
time consumed is approximately three hours. 


TECHNIC 


The technic employed in order to secure the three 
specimens of bile, namely, A, B, and C, effecting drain- 
age of the biliary tract, is as follows: 

The apparatus used in the technic is very simple 
and consists of three sterile bottles; absorbent cotton: 
funnel; sterile Rehfuss tube; Lavoris; potassium per- 
manganate or argyrol, or any mild antiseptic; 200 c.c. 
of a 25 per cent. solution of magnesium sulphate ; lit- 
mus paper; and a fluoroscope, although the latter is 
not a prerequisite. 

(a) Preparation of the apparatus: Thoroughly 
wash and clean the three bottles and funnel and after 
drying send all apparatus to the laboratory for steril- 
ization. This should be done the evening before. 

(b) Preparation of the patient: It is known that 
the normally repeated duodenal peristalsis keeps the 
contents of that section of the viscus relatively free 
from micro-organisms. Therefore, in the preparation 
of the patient the extent to which some technicians 
carry asepsis is really not necessary. If the nasal 
and oral passages are cleansed the night previous to 
the test with antiseptic gargles, the nasal tissues and 
teeth scrubbed and the patient drinks copiously of cool 
water before retiring, he needs little more than teeth 
and mouth cleansing previous to swallowing the du- 
odenal tube, which, of course, is sterile when passed. 

However, the patient is instructed to scrub the 
teeth, gums, and tongue thoroughly, rinse the mouth 
and throat with sterile water and then gargle throat 
and rinse mouth with an antiseptic before the pro- 
cedure is begun. 

(c) Technic for insertion of sterile Rehfuss Tube: 
Place the tube in the patient’s mouth and have him 
drink a glass of water at the same time. The gravity 
of the tube aided by the flow of water will carry the 
metal tip through into the duodenum in from 30 to 
45 minutes in the average case. Place the bulb in 
back of pharnyx on posterior part of tongue, make 
sure that the metal tip does not touch the teeth, gums, 
or anterior portion of the tongue. Then have the 
patient swallow the tube down to mark “2”. In doubt- 
ful instances the position of the duodenal tube tip may 
be ascertained by the use of the fluoroscope. The 
duodenal tubes are of approximately the same length, 
the distance from the patients’ teeth to the ampulla 
of Vater varies greatly, therefore, it is not possible 
to say that the tip is well located from the tube mark- 
ing. This is an important point to consider because 
many failures are due to the fact that the duodenal 
tube has been coiled up in the stomach or the tip 
down in the jejunum. The jejunum seems to be in 
no way stimulated by this procedure. 

Do not allow the patient to touch the tube, and the 
operator should avoid touching the tube any more 
than is necessary, and under no conditions should the 
end of the tube become contaminated. 

(d) Cleansing the stomach: Wash the stomach 
thoroughly with sterile warm water and rinse with 
Lavoris, warm and diluted or with a mild solution of 
argyrol, the soothing effect of which is evident. 
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(e) Position of patient: The position assumed 
by the patient when the tube has been introduced is 
of importance in facilitating work. The more gener- 
ally assumed position is that of the right modified 
Sims’ position with thighs well flexed on the trunk, 
previous to the introduction of the magnesium sul- 
phate. Some bladders, about 2 per cent. are more 
easily drained when in the left modified Sims’ position. 

There is one thing you must look to during this 
procedure and that is the comfortable surroundings 
of your patient. The patient should rest in an atmos- 
phere of quiet and be physically comfortable and 
at ease. The psychic inhibition seems to be prevented 
by the environment. Patients may read magazines or 
books during the time the flow of bile is being effected. 

(f) Next have the patient swallow the tube to 
the “3” mark, and wait until the tube passes into the 
duodenum, This is determined by aspirating fluid and 
testing it with litmus paper ; also, noting color. 

If you find that the fluid comes out quickly and 
looks watery, that hydrochloric acid is present and 
litmus paper turns red, you know the tube is in the 
stomach. 

If there is very little fluid of neutral or alkaline 
reaction, of golden yellow color, and acid to methyl 
orange or phenolphthalein the tube is in the duodenum. 

If there is no hydrochloric acid in the stomach, 
one may think the tube is in the duodenum. In such 
case have the patient drink one-fourth glass of milk, 
and if it is readily aspirated the tube is in the stomach. 
If mili is not obtainable immediately, you know the 
tube is in the duodenum. This can be proved by 
drawing the tube up a short distance and aspirating 
when milk will be obtained from the stomach. 

(g) Washing the duodenum: Use a warm solu- 
tion of sodium bicarbonate or plain baking soda. 


(h) Connect the Rehfuss tube to sterile bottle, A. 
(Bottles are numbered by means of adhesive strips 
stuck on afier having been sterilized and stoppered.) 

Special precautions must be taken to prevent any 
possible contamination. First singe the cotton plugs 
in the sterile bottles over the flame, also singe the 
ends of the rubber and glass tubes. Connect the two, 
using the most careful technic. Now insert the 50 
c.c. of sterile 25 per cent. solution of magnesium sul- 
phate by means of sterile funnel through the Rehfuss 
tube, allow this to remain three to five minutes and 
then withdraw this solution and start the suction by 
slight aspiration. When it starts to flow separate the 
glass and rubber tubes and put the end of the rubber 
tubing into the bottle marked A, then proceed to drain 
until all of the A bile is obtained, which is usually 
about 10-20 c.c., and may require one to three minutes. 
This specimen is from the common duct and is usually 
thin and light colored, about that of a lemon. 

Now place the sterile glass stopper in the bottle 
A, and send to the laboratory. These specimens should 
be taken care of in the laboratory at once. 

(i) Now attach tube to glass syringe again and 
insert through the sterile funnel into the syringe 50 
c.c. more of the magnesium sulphate, and proceed as 
in obtaining bile specimen A. It takes practically the 
same length of time, and the amount is about the 
same. Sometimes it flows a little slower due to its 
viscosity. It is not unlike dark corn syrup in appear- 
ance and usually contains many floccules or mucoid 
particles. It is much more concentrated, and in many 
cases remains transparent. This is the gallbladder 
specimen. 











(j) Bile C is obtained in the same manner, and 
its appearance is of a golden yellow, more like orange 
juice, and is thinner and very transparent and flows 
more slowly and intermittently. This specimen comes 
from the liver. 

It is not always necessary to administer the mag- 
nesium sulphate after securing each specimen in order 
to secure the next, so it is well to try to secure each 
one before using it the next time. I think the results 
to the patient are better. 

(k) Finally after obtaining A, B, and C speci- 
mens of bile, irrigate the duodenum with warm so- 
dium bicarbonate solution, or a 4% solution of ar- 
gyrol, which gives the combined mechanical cleansing 
action of a large amount of solution applied directly 
to the mucosa together with the important heat stimu- 
lation of the lymphatic and blood circulation which 
this local hot application produces. 

The duodenal tube becomes to the upper intestinal 
tract what the enema or colonic tube is to the colon. 


DIAGNOSTIC INDICATIONS 


If the cautions in regard to this technic and the 
contraindications for its use are not followed the thera- 
peutic usefulness of nonsurgical biliary tract drainage 
will fall in disrepute. Keep always in mind that the 
phases of pathology in which this drainage is most 
effective are in ailments which are of recent inception, 
or, where pathological damage precludes hope of suc- 
cessful surgery. It aids by the prevention of bile stasis, 
by eradicating infection, by improving liver function, 
and by arriving at the fact as to whether or not stones 
or adhesions exist. 

Much attention has been given to the cytology of 
centrifuged specimens of bile. In normal cases, one 
can always find a few bacteria. Dr. Lyon believes that 
the criterion of biliary health or disease is furnished by 
the gross observation of the amount of floccules which 
cover the bottom of the bottle and can be picked out 
with a pipette from uncentrifuged specimens. From 
the duodenal bile it is possible to distinguish three types 
of duodenitis simple catarrhal, exfoliative, and infective. 
In the simple catarrhal type, the miscroscopic picture 
consists largely of strands of mucus with an occasional 
cuboidal or oval epithelial cell, an increased number of 
leukocytes, and bacteria rather diffusely scattered through- 
out all fields. In the exfoliative type, there is a similar 
picture, except that there are larger numbers of des- 
quamated epithelial cells, oval or cuboidal, of the duodenal 
type, which in more extreme cases, are peeled off in 
sheet-like masses containinng enormous numbers of these 
epithelial cells. In the infective type it will be found 
that the bacteria, while still diffusely scattered over all 
fields have a tendency to clump together in masses in 
close contact with strands of mucus or desquamated 
epithelium, and here and there, the bacteria are in definite 
colony formation. 

In general it may be said that the same classifica- 
tions as those used in duodenitis, may be applied to 
cholecystitis, choledochitis, cholelithiasis, empyema of the 
gallbladder and so forth. The cytology, bacteriology, and 
crystallography vary with each condition. Summary of 
results found upon analysis of fluids obtained from drain- 
age varies according to the pathology present. 

In gallbladder ills, the macroscopic appearance of the 
bile is of great diagnostic import. A clear, golden-yellow 
bile usually indicates a normal gallbladder. A_ turbid, 
greenish or dark brown bile, perhaps mixed with mucus, 
suggests a diseased state of either the gallbladder or the 
liver, or both. In gallbladder affections the bile is liable 
to change in character; if turbid, this condition is due 
to admixtures acquired during its sojourn in the gall- 
bladder. In chronic affections of the liver we can expect 
a fixed appearance of the bile, as its character is given 
it at the place of production. 

It is well understood that the diagnosis of cholecystitis 
or cholelithiasis cannot be made from the appearance of 
the bile alone. The latter, however, in conjunction with 
the other clinical signs, is of great assistance in estab- 
lishing a correct diagnosis. In cases of cholecystitis the 
presence of innumerable bile-stained pus cells in the 
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duodenal contents confirms the diagnosis. Turbid bile 
aspirated from the duodenum in the fasting condition is 
of importance in the diagnosis of chronic cholecystitis. 
Clear bile of a golden yellow color is never found in 
cases of cholecystitis. In some cases cholecystitis, 
leukocytes are found in the duodenal contents; they are 
never found in duodenal contents from normal persons. 

Occasionally on aspiration of the duodenal contents, 
only a clear or slightly amber-colored fluid of alkaline 
reaction, is obtained containing the pancreatic ferments. 
Usually after waiting a short time, and after repeated 
aspirations, a golden-yellow fluid (containing bile) ap- 
pears. This has no diagnostic significance. If, however, 
after patient waiting and aspirating, only pancreatic juice 
with no trace of bile appears, some importance may be 
attached to this fact particularly in cases of chronic 
jaundice. If bile is present in the duodenal contents, com- 
plete occlusion of the common bile duct can be excluded. 
If the bile is entirely missing and pancreatic juice is 
present, it indicates that the seat of obstruction is above 
the common duct. 

Absence of both bile and pancreatic juice suggests a 
mechanical obstruction of the common duct just above 
Vater’s ampulla, thus blocking the entrance into the 
duodenum of either bile or pancreatic juice. In these 
instances it is advisable to ascertain positively that the 
tube is in the duodenum, by the milk test or the Roentgen 
ray. 
Duodenal contents containing bile and pancreatic 
secretion permit gauging the pancreatic function. 

The presence of the three ferments in sufficient 
quantity indicates normal pancreatic activity. If one of 
the ferments is constantly absent, the probability is that 
the patient has chronic pancreatitis. A tumor of the 
pancreas may, however, exist, notwithstanding the pres- 
ence of all three ferments. This surprising condition 
finds its explanation in the fact that the tumor has not 
invaded all the pancreatic tissue; enough remains un- 
affected to continue the pancreatic function undisturbed. 

In duodenitis, mucus (stringy), Gram-positive motile 
bacilli, and numerous cocci are found. 

In duodenal ulcer, blood and pus cells are frequently 
found in the duodenal contents. 

In typhoid fever the specific bacilli are frequently 
present in the bile. Typhoid carriers can thus be easily 
detected. 

In pernicious anemia, urobilin, and urobilinogen are 
found in the duodenal contents in far above normal 
quantity. Urobilinogen is increased when the anemia 
is severe. Following splenectomy there is a definite de- 
crease in the amounts of urobilin and urobilinogen in the 
duodenal contents—especially a decrease in urobilinogen. 

In cases of obstruction of the common duct due to 
gall stones, it has been proved that nonsurgical drainage 
can convert a patient who is chronically jaundiced, and 
hence a poor surgical risk, into a good risk for surgery. 

The value of preoperative nonsurgical drainage of the 
dammed up bile and inflammatory products is thus evi- 
dent. As much as five or six gallons of bile have been 
removed from the body within two weeks in such cases. 
The jaundice clears up, the blood coagulation time is 
shortened, and the patient is detoxicated with a resultant 
improvement in heart and kidney function. The surgical 
risks in these cases are materially reduced. 


SOME ILLUSTRATIVE HISTORIES 


A few case histories show what has been accom- 
plished, and, what the possibilities are. 

One very interesting case of migraine which had 
exhausted all means of relief, as you know the history 
of these cases, was given gallbladder drainage in 1923, 
with complete, and to date, permanent relief. The 
migraine was termed biliary migraine. 

This case illustrates how we may be baffled in our 
search for cause of distressing symptoms, and, few of 
us would look for gallbladder pathology in attempting 
to relieve a patient with a history of migraine but with 
no history or symptoms of gallbladder trouble. The 
patient proved to be in the precalculous formation period 
as indicated by cholesterin crystals thrown out by bile 
incapable of holding them in solution. 

Nineteen other cases bear the same history. Seven- 
teen had definite migraine with various gastro-intestinal 
disturbances. Thirteen showed complete arrest of the 
migraine; three partial arrest and one case made absolutely 
no improvement. Nine other patients showed severe 
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headaches but not of the migraine type and all nine of 
them showed complete arrest. 

It appears that this group associated with bilious- 
ness, headaches, and masked infection are in early stages 
of gallbladder disease and are often amenable to this 
form of treatment. 

Conversely it has been noted that in the group whose 
diagnosis of biliary disease can be made quite clear on 
analysis, history, and physicial findings alone, the patients 
give histories of having had these severe migraine head- 
aches one to ten years previously, but did not complain 
of them at the time they came for treatment. Appar- 
ently then when they have passed through this phase 
spontaneously they are in a later stage of gall tract 
pathology. 

MASKED INFECTION OF THE GALLBLADDER 

Another patient complained, for the past eight years, 
of having had recurrent attacks of pain and distress 
and a sense of gnawing and weight discomfort in the 
epigastrium and bloating with belching. The pain was 
referred to the back and was relieved by eating or vomit- 
ing. This case suggested ulcer based on history, but 
biliary drainage proved the gallbladder to be the seat 
of trouble, associated with duodenitis, and, the response 
to treatment confirmed the diagnosis of masked infection 
of the gallbladder. Symptoms were completely arrested 
and finally there was inability to recover the pathogenic 
organisms from the bile. There was a primary focus of 
infection in the tonsils, transplanted to the gallbladder 
producing a secondary focus. The tonsils were removed, 
symptoms remained but after the secondary seat of in- 
fection was cleared up through drainage the patient made 
complete recovery. 


AN ACUTE ATTACK 


The case of a physician. Three or four days previous 
to beginning of treatment he had considerable gas after 
meals and abdominal distention which previously had 
been relieved by enemas. Suddenly an acute disturbance 
developed in the region of the gallbladder followed by 
a chill with no appreciable rise in leukocytes. The pain 
increased and finally stomach lavage was restored to 
with no apparent relief. A duodenal tube was then passed; 
no relief was experienced when the tube entered the 
duodenum but relief came within from five to ten minutes 
after the magnesium sulphate was introduced and bile 
began to flow. In half an hour the patient was perfectly 
comfortable. He had been running a temperature of from 
100 to 104 degrees. The specimen of bile was dark, 
tenacious, cloudy, and deep greenish black. The tube 
was left in during the remainder of the night and about 
18 ounces of mixed bile were recovered. The tube was 
again inserted in the evening and bile flowed immediately 
after introduction of the stimulus. The bile was at first 
viscid but became progressively thinner and lighter in 
color as drainage was repeated daily for four or five 
days; then every second day. The total number of drain- 
ages given during this acute attack was twenty-one. 
Roentgen ray findings were negative in this case. You 
know how difficult it is to secure any definite Roentgen 
ray findings in gall tract diseases other than the presence 
of stones. 

If the gall tract in any given case can be made to 
drain successfully by this method the patient may be 
safely tided over the acute phases. If it cannot be 
mechanically drained surgery becomes imperative. 


BILIARY FISTULA 


A patient, aged 38, operated on eight years before, 
had developed empyema of the gallbladder. A cholecyst- 
otomy had been done but a biliary fistula had developed 
through which she had been drained constantly for eight 
years. This case is of unusual interest in this class of 
research work due to the fact that when the patient 
presented herself for treatment, the gallbladder was 
catheterized by means of a small syringe and a greenish 
brown bile was obtained. The following day she was 
given duodenal drainage and the same type of bile with 
the same cytological picture was recovered and the same 
bacteriological findings were presented; namely, hemolytic 
streptococci and bacillus coli communis. Her pain at- 
tacks persisted after each drainage for the first month, 
which drainages were given five days apart, but under 
observation the past seven months she has had no pain. 
There is a general systemic improvement with complete 
arrest of symptoms. 

One other case has been found in which a fistula was 
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developed and relief has been permanent. The path- 

ological findings in this case were staphylococci aureus 

and bacillus coli. 

POSTMEAL EPIGASTRIC EMPTY DISTRESS NOT ALWAYS 
ULCER 

Many cases have been cited where gnawing pain in 
the epigastrium occurred two or three hours after meals 
relieved by eating or by alkalies, which symptoms we 
have learned were evidence of duodenal or gastric ulcer, 
but upon the usual clinical and laboratory examinations 
it was impossible to obtain enough support of diagnosis 
of ulcer and the gall tract was drained with complete 
recovery and, of course, dietary measures were adopted. 
It is, therefore, of value to us to know that the so-called 
duodenal ulcer syndrome, based largely on history when 
unsupported by clinical or laboratory data, bears an un- 
reliable reputation and will trip the unwary or careless 
diagnostician. We must be on the lookout and learn that 
the one-to-two hour postmeal epigastric empty distress 
or so-called hunger pain does not necessarily mean ulcer 
even when the pain is relieved by eating or the use 
of alkalies, but that we should rather think of it as a 
mixed syndrome in which duodenal irritation short of 
ulcer with or without adhesions, cholescystitis, or, appen- 
dicitis or complications of them, must be differentially 
proved. 

The second diagnostic fact this case proves is that 
the Roentgen ray diagnosis of duodenal ulcer cannot 
always be made from duodenal adhesions and that the 
final diagnosis should be made by adjusting a proper 
balance between the history, physical findings, and the 
data obtained from laboratory studies. 

The third lesson is that when we fail to recover B 
or gallbladder bile, after several attempts at drainage, it 
is strong evidence in favor of an obstructed cystic duct, 
or fibrous atrophic gallbladder or one filled with stones 
and containing no bile. This is of especial diagnostic value 
to the surgeon when preoperatively secured. In a case 
of this type the first and primarily essential in the treat- 
ment, whether medical or surgical, is first to remove the 
focus or infection higher up, which in this case was 
removal of the tonsils. This, of course, was the lesion 
which caused trouble in the upper quadrant. 

Following surgery biliary drainage has a large and 
important field of usefulness providing relief for those 
in which surgery alone has failed to remove all residual 
infection. In the medical treatment autogenous vaccines 
are used in conjunction. These vaccines are prepared 
from cultures taken from the infected bile secured. This 
measure could be used by osteopathic physicians but, 
it is not necessary, because with osteopathic treatment 
to the nerve centers supplying the biliary tract we pro- 
duce within the patient’s blood stream an autogenous 
vaccine, which is more specific and which gives just as 
definite results. 


GALLSTONE COLIC 


A patient came to us with a pain in the right upper 
abdomen radiating to the back, and complaining of 
acute epigastric pains of a stabbing nature for as much 
as six years. There was a history of vomiting of un- 
digested food two or three times a week. During the 
past six months the picture had changed, giving severe 
colicky pains in the right hypochondrium, frontal and 
occipital headaches, tired and drowsy feeling, diffuse ten- 
derness at McBurney’s point, and the gallbladder was not 
palpable. You immediately think of gall stones. The 
first attempt at biliary drainage in this case was un- 
successful. The second attempt obtained 32 c.c. of dark 
green turbid bile followed by attacks of pain similar to 
the previous ones. Many cholesterin crystals were found 
in the bile and much amorphous salts, and in the culture 
bacillus coli. The summary presented a clear cut picture 
of gall stone colic with increasing frequent attacks. The 
diagnostic drainage suggested a partially obstructed cystic 
duct and showed an infected bile, microscopically sug- 
gestive of cholelithiasis. This would look like a purely 
surgical case, and unless surgery is contraindicated it has 
been the procedure. 

here is much doubt in the surgical world as to 
whether definite proof of the presence of gall stones, 
when quiescent and with no history of previous activity, 
is a positive indication for operation. It is known that 
the presence of calculi increases the likelihood of cancer 
in the gallbladder and that their presence increases ten- 
dency to colicky attacks and to traumatism to gallbladder 
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tissues which may accelerate cancerous growth. There- 
fore, this type of case is imperatively surgical, but pre- 
operative diagnostic drainage will be of great service 
to the surgeon in suggesting what may be found at 
operation. It is of advantage to the surgeon to know 
that the cyst duct is occluded; also, that he may know 
the nature of the infection. Then in this case it would 
be advisable to have a postoperative study within two 
months or so, and, if catarrh or infection is still present, 
the duodenal drainage should be instituted and continued 
until normal findings are secured. It has been found that 
one drainage per month will prevent recurrent attacks. 

In this case at operation thirty-two brown hard 
faceted stones in sizes from that of a pea to a marble 
were found. One stone in the cystic duct partially oc- 
cluded it. The findings on culture were the same. 

This case proves that symptomatic relief is not al- 
ways a cure. The removal of stones through surgery 
gives symptomatic relief but the subsequent findings of 
organisms and the same inability of the bile to hold its 
salts in solution is far from a cure of the condition. In 
this class of cases postoperative drainage would prevent 
recurrence of stones, and until the biliary tract has re- 
tained its tone this aid through drainage will help the 
patient to perfect recovery. 

One of the most interesting cases, was a young man, 
aged 25, by occupation a draftsman, who presented him- 
self for treatment with one predominating symptom, that 
of an overpowering drowsiness that made him fall asleep 
at his work. He could not stay awake during the most 
exciting play or movie. This was followed by a loss of 
mental keenness during the preceding five years. Prior 
to the manifestation of these symptoms he had always 
been in perfect robust condition except the month of 
March, 1917, and again a year later, he had attacks of 
jaundice with no symptoms except loss of appetite, furred 
tongue, headache, drowsiness and constipation. These 
simple catarrhal conditions cleared up within a few 
weeks but he continued to have dizziness, increased 
drowsiness, increased fatigue, becoming more jaundiced 
and in one year lost twelve pounds. This case was 
classified as hemolytic jaundice with splenomegaly, 
catarrhal infective cholescystitis and choledochitis plus 
biliary cirrhosis. After eleven drainages he made remark- 
able progress, improved markedly in his mental state. 
He was keen and alert, no longer falling asleep at his 
work and the jaundice was much lessened. His liver and 
spleen both decreased in size. A well known gastro- 
enterologist remarked that for this type of case there 
was no medical plan of treatment and splenectomy was 
the only hope. The patient urged our persistence in the 
plan of nonsurgical drainage to see what might be accom- 
plished. Up to this time he has had twenty-five drainages 
with progressive improvement. If the clinical improve- 
ment so far secured can be increased or made permanent 
over a period of one or two years it will indicate an 
enlarged field of usefulness for this method. 


CRITICS OF METHOD ARE INEXPERIENCED IN ITS USE 


The criticisms of those who do not fully believe the 
nonsurgical method of gallbladder drainage is a confes- 
sion of inexperience both as physiologists and clinicians. 
Some surgeons have stated that the method is not of 
service since in laparotomy with duodenal tube in posi- 
tion injection of magnesium sulphate solutions have not 
been followed by visible contraction of the gallbladder. 
It is hardly necessary to emphasize the fact that these 
surgeons have not been operating on normal gallbladders, 
and, that in disease which has progressed extensively, 
dilation of Oddi’s sphincter could not be expected to be 
followed always by prompt and vigorous contraction by 
the weakened wall of the gallbladder and bile ducts. 
Nor would it be necessary to elaborate on the fact that 
gross observation of the stimuli on the fine muscle 
bundles would not be made by these surgeons, and when 
the magnesium sulphate is injected into the duodenum, 
with patient under general anesthetic, it should not be 
expected that physiological function is normal, as an 
anesthetic is administered to the point of inhibition to 
the intestinal peristalsis and total relaxation of abdominal 
muscles, so you would see that this shows lack of ap- 
preciation of physiology. 

REASONS FOR REPEATED ATTEMPTS 

If success does not attend your first attempt at biliary 
drainage do not jump at conclusions and have the patient 
operated on. Remember there are many things which 
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may temporarily arrest immediate flow of bile, the main 
thing being a physiological interference which is the 
phenomenon exhibited when the normal neuromuscular 
reflex fails to function. By way of illustration. An in- 
jury to, or disease of, the brain, giving an acute psychic 
shock may result in disfunction according to whether 
voluntary or involuntary neuromuscular pathways are dis- 
turbed, so we may expect a similar break in the neuro- 
muscular reflexes of the biliary tract. These reflexes 
are not voluntary but their importance is no less sig- 
nificant, so if you do not obtain the physiological re- 
sponse at the first trial do not be discouraged. Re- 
peated attempts are necessary in many cases to establish 
a normal flow of bile through the tube. Another class of 
interference sometimes encountered is organic spinal cord 
lesions such as tabes, tuberculosis or the tremors, and 
usually when organic stomach or duodenal trouble is 
present. When there is in conjunction with pathology 
of the biliary tract organic disease of the liver we could 
not expect the same response. Then there is the 
psychically unstable patient who may respond only after 
repeated attempts are made. Many times the condition 
of the walls of the gallbladder and ducts themselves are 
practically devoid of muscle bundles or there is a fibrous 
condition and in either case we could not expect a normal 
response to stimuli. 

In tabulating results of treating 309 patients, taken 
from August, 1920, to April, 1921, Dr. Lyon gives us his- 
tory that 159 were female and 140 were male, the young- 
est being six years old and the oldest sixty-nine. An 
average age of 42.2. Out of these nineteen were acute 
cases and the rest were chronic suffering from gastro- 
intestinal upsets of one form or another. 

DIET 

The diet in these cases is bland, practically the same 
as for hyperacidity, gastric ulcer, etc., consisting on the 
whole of carbohydrates, with restriction of meats and 
avoidance of sweets, eggs, butter, cream, and fish, as 
they increase the cholesterol output, also avoid fresh 
bread and all baker’s goods containing yeast, and raw 
fruits and coarse vegetables, with this exception, that 
250 c. c. of orange juice may be given before breakfast 
in extreme cases. In absence of hyperacidity, alcohol is 
allowed in the form of light wines. All cold foods or 
beverages which have been chilled by ice are strictly 
prohibited. All condiments, tobacco, alcohol, and sweets 
are contraindicated. 

When nonsurgical drainage is added to the accepted 
methods of dietetic treatment as outlined, it is the most 
practical preliminary step leading to the discovery of the 
presence of gall stones for it enables us to detect such 
a condition in its incipiency. It is a procedure which 
can be carried out in the home or in your office and once 
the diagnosis is made and the treatment outlined, your 
nurse, having the technic well in hand, can take care of 
patients. 

This method is well worth studying and adopting 
when the great service rendered to your patients is con- 
sidered, through prophylactic and therapeutic measures 
as well as in aiding the surgeon when operative pro- 
cedures are absolutely necessary. 

NONSURGICAL TREATMENT FOR NERVOUS PATIENTS 

We always have this fact to consider that occasionally 
there will be found a highly nervous person who cannot, 
or will not swallow the Rehfuss tube, then we have a 
grave problem of relief without surgery, if possible, and 
in such cases definite relief may be secured by having 
the patient drink 250 c. c. of olive oil each morning. In 
such cases where the stool was typically clay colored, 
the morning stool would be found of dark green color, 
and the symptoms relieved, this followed by at least 500 
c. c. of orange juice each twenty-four hours. This allays 
the symptoms temporarily until the daily digital drain- 
ages may be made. The patient seems satisfied, but, of 
course, we know the attacks are liable to return until 
the gall tract is freed of the infection. 

If the case is one of simple cholangitis, which is the 
only kind we can hope to relieve with olive oil and 
orange juice dict, permanent results may be obtained by 
removing other foci, and continuing with osteopathic 
treatment to the nerve centers. 


A lesion precedes and produces the effect known as 
disease. This is the soul and body of osteopathy as a healing 
art.—Dr. A. T. Still. 
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PRIMARY EFFECTS OF LESION—AMUSSEN 841 


Are the Primary Effects of the Lesion Circulatory? 


J. S. Amussen, D.O. 
Santa Monica, Calif. 


It is generally held that the abnormal stimuli pro- 
duced by the lesion interfere with trophic processes 
by interference with vasomotor nerves, causing a con- 
gestion of circulation. That this congestion by allow- 
ing the waste products of metabolism to collect and 
by failure to bring fresh supplies of oxygen and food, 
primarily injures the nerve cells and all tissues in 
reflex relaxation to the joint. 

Some medical writers hold that referred injury 
has a vasomotor origin. Adami and McCrae tell us 
that an injury may be referred over nerves to a distant 
tissue causing an inflammatory reaction on that part 
of the distant tissue, but do not attempt to tell by what 
mechanism the injury is referred. 

Fox (“The Influence of the Sympathetics on 
Disease”) believes that “Reflex congestion produced 
by stimulation of sensory nerves is not the same as 
inflammation....But this vasomotor disturbance can 
only be considered as favoring the development of 
inflammation.” 

Other medical writers however take a different 
view. Starr, in “Organic Nervous Diseases,” pages 
47-51, states: “It never has been demonstrated that 
a mere condition of congestion goes on to a condition 
of inflammation, unless other causes, chiefly septic or 
microbic, enter as a factor....For this reason the 
theory of ihe vasomotor origin of trophic disturbance 
appears to be incredible.” 

In the Boston Medical and Surgical Journal, Vol. 
154, page 483, H. J. Hartwell, M. D., writes: “One 
must therefore regard hyperemia as the most wide- 
spread of nature’s healing processes. . . . The first 
to make use of an artificially produced passive conges- 
tion for therapeutic purposes was one Ambrose Paré, 
who employed it to develop callus on ununited frac- 
tures. Prof. Bier of Griefswald is a most enthusiastic 
adherent of passive congestion and employs it not only 
in all forms of acute and chronic joint affections but 
has even extended its use to all forms of acute 
phlegmonous and osseous septic infections extending 
into the tendon sheaths. Bier was first led to the 
hyperemia treatment of tubercular joints by the ob- 
servation that in congestion (hyperemia) of the lungs 
due to insufficiency of the mitral valve, there was rela- 
tive immunity to tuberculosis, while in pulmonary 
stenosis where there is marked anemia of the pulmon- 
ary circulation, tuberculosis was frequently see.” 

I believe that the primary injury is not to vaso- 
motor nerves but to the nerve cells in the spinal and 
cranial centers directly. The abnormal stimulus pro- 
duced by the lesion is carried by sensory nerves to 
the centers in the spinal cord and brain and injuries 
directly the nerve cells in these centers. From these 
centers the injury is then referred over efferent nerves 
to the blood vessels and other tissues. 

We find this view supported both by medical writ- 
ers and by the results of osteopathic research. 

Mally and Richon, in their work on “Reflex 
Amyotrophies of Articular Origin” tell us that the 
degeneration resulting from an articular lesion in- 
volves the entire reflex arc. 

Crile reports in the Journal of the American 
Medical Association of Jan. 15, 1921, an extensive 


study into the cause of shock. He concludes that, 
“In the absence of primary disease causing changes in 
the blood, and in the absence of hemorrhage, changes 
in the blood or in the blood pressure are secondary, 
not a primary cause of exhaustion.” He found that 
when “shock from trauma is prevented by blocking 
the nerves, . . . the liver, the suprarenals, and other 
organs are equally protected; the blood pressure does 
not fall, and the individual as a whole is almost com- 
pletely protected against exhaustion.” He concludes 
that in shock injury to the brain cells by the intense 
stimulus is the primary factor, that circulatory and 
other changes are secondary to the injury of the nerve 
centers, and that the brain may then be secondarily 
affected by these other bodily changes. Thus a vicious 
circle is established. 

I believe we may assume that the spinal lesion, 
being a less intense form of trauma, will produce the 
same, though less intense, sequence of events. 

Osteopathic research workers have found (Bulle- 
tin No. 1, pages 14, 18) that “in many instances de- 
generation does not involve the entire bundle of 
axones, but one-third, one-half, or two-thirds. Con- 
tractures do not, as a rule, embrace all of the muscle 
fibers, but certain groups. . . . The nerve to these 
fibers is found degenerated.” I do not see how in a 
mixed nerve, with fibers running through the ganglia 
and through the cord where there is so much anasto- 
mosis of the lymph and blood channels, that only iso- 
lated nerve fibers and cells can be affected by conges- 
tion and others in close proximity remain healthy. To 
me that indicates that it is due to an influence on the 
nerve cells themselves other than circulatory. 


SALVARSAN AND ARSPHENAMINE 


The salvarsan (“606”) treatment of Ehrlich has not 
proved to be the brilliant specific against syphilis that 
was hoped of it. This does not mean, however, that it 
has been an utter disappointment or failure by any means. 
With the changes and modifications which it has under- 
gone during and since the great war, and under its new 
American name of arsphenamine, it has a decidedly useful 
place in the treatment of the disease, chiefly, as Ehrlich 
himself intimated, as a super-sterilizer of the blood, from 
which it very rapidly removes the lipoids and toxins, 
producing a negative Wassermann and bringing about a 
remarkable improvement in the general condition and the 
local lesions. It is not, however, a specific against the 
spirochetae, and thus it does not destroy the causative 
organisms of syphilis; nor does it cause resorption of the 
products of syphilis in the tissues and cavities of the body. 
It cannot, therefore, be said to take the place of mercury 
and the iodides, and, as a matter of fact, has not replaced 
these drugs in the treatment of syphilis. It has not even 
abolished the necessity of attacking the disease with still 
other remedies of indicated and proved value—Selected. 


Cancer is more common among the well-to-do and 
the prosperous than among the poor. It is a disease which 
appears to afflict peculiarly those who are especially well 
nourished and in good general health. Likewise, it is 
primarily a disease of civilized peoples, for it is rarely 
found among our native races, particularly among our 
native Indians, who, in their native state, are practically 
free from it. The same conclusion applies to South Amer- 
ican Indians. The disease is increasing rapidly among 
the so-called negro population of this country, which, of 
course, is now largely mixed with white elements.—Essential 
pat About Cancer by American Society for the Control of 

ancer, 
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Importance of Diagnosis 
C. S. Brooke, D.O. 


Columbus, Ga. 


It is much easier to tell why than how. It is much 
easier to give the reasons for diagnosis than to tell 
the methods whereby they are made. 

Dorland gives the following definition for diag- 
nosis: The art of distinguishing one disease from an- 
other. The determination of the nature of a case of 
disease. 

And then sub-divides diagnosis as follows: Clini- 
cal—diagnosis based on the symptoms shown during 
life, irrespective of the morbid changes producing 
them. Differential—the distinguishing between two 
allied diseases by contrasting their symptoms. Direct 
—pathologic diagnosis by observing structural lesions. 
By exclusion—recognition of a disease by excluding 
all other known diseases. Group—diagnosis made by 
the combined efforts of an organized group of special- 
ists acting as a unit. Laboratory—diagnosis made by 
¢xamination of various body fluids and secretions in 
the laboratory. Niveau or level-—diagnosis by locali- 
zation of the exact level of a lesion. Pathologic— 
diagnosis by observing the structural lesions present. 
Physical—determination of disease by inspection, pal- 
pation, percussion, and auscultation. Regional—diag- 
nosis of the locality in which a lesion is situated. 
Serum—diagnosis by means of serums. Tentative— 
diagnosis based on the available sources of information 
but subject to change. 

“OSTEOPATHIC DIAGNOSIS” 

One other sub-division which might be included 
but which is, perhaps a misnomer is osteopathic di- 
agnois. Strictly speaking osteopathic diagnosis would 
be a diagnosis made by an osteopathic physician but 
the term is often used to designate a diagnosis of the 
articulations of the spine by osteopathic methods. In 
reality diagnosis is diagnosis whetner made by an os- 
teopath, an allopath or a homeopath and we, as osteop- 
athic physicians, have no right to say “osteopathic 
diagnosis” unless we use the term to mean diagnosis 
by means of all the accepted known methods of the 
other branches of the healing art and in addition by 
the use of our own tactile sense and the knowledge 
of the osteopathic concept of disease. There is no 
doubt that too many of us lay stress on the osteopathic 
examination alone and the diagnosis made from the 
spinal findings, but the patient wants to know, not 
what segment of the spine is affected but the name of 
the pathologic process caused by such lesion and unless 
methods are used for diagnosis other than the pal- 
pation of the spinal column we cannot tell specifically 
what process has followed a lesion in any given area. 
Recent articles by Dr. Louisa Burns have showed con- 
clusively that the original lesion is supplemented by 
secondary and tertiary lesions whose effects are so 
extensive that they eventually cause death in the ani- 
mals under examination. Too many of us seem to 
have the idea that medical diagnosis as practiced by 
the other schools is all wrong, or at least unnecessar 
that our spinal diagnosis is all sufficient. Osteopathic 
diagnosis is really direct physical diagnosis and unless 
supported by other methods is very incomplete. Spinal 
diagnosis is only a small part of the whole but it is 
a part in which we as osteopaths excell every other 
school and which, when used in conjunction with other 
methods, is infallible and gives the key to the cause 
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of the symptoms, if not the primary cause of the 
disease. 

Roger W. Babson says, “Results of 2,500 post 
mortem hospital examinations showed but 26 per cent. 
correct diagnosis.” Think of the tragedy of three- 
fourths of the cases in any hospital being wrongly di- 
agnosed. If that percentage is true in hospitals, a 
doctcr in private practice, without all the resources 
which are available in hospitals probably diagnoses 
correctly about 5 per cent. of his cases. It is a pitiful 


condition if 95 per cent. of the cases treated in private 


practice are being mistreated. 

In 1916 Dr. Richard Cabot said, “The family phy- 
sician has a useful place in treating families whose 
history he knows. The trouble is that very often he 
treats ten strangers for every family patient on his 


bcoks and in those ten cases his peculiar advantages. 


disappear,” and the condition has not materially 
changed since 1916. We are not sufficiently individual 
in our treatment or diagnosis. We are too likely to 
class the majority of patients who come to us for 
treatment under some particular heading wherein we 
believe we particularly excel every contemporary. 
Every illness is a factor simple or complex which is 
multiplied by a second factor, invariably complex, the 
individual himself. The model doctor must be a gen- 
ius, a saint, and possess powers almost divine. Few 
of us, perhaps none of us, can meet these requirements 
but they are the things for which we all strive if 
proficiency is our goal. 

Rarely can a laboratory test alone reveal the na- 
ture of a disease. It is usually a confirmation of di- 
agnosis made by other means. Diagnosis requires the 
use of the trained senses of touch, sight, and hearing 
and unless these are used the most recent laboratory 
technic will avail little. We must depend on the corre- 
lation of all the signs and symptoms presented by a 
patient, which resolve into a complex that is peculiar 
to some known disease. 

ACCESS TO GOOD LABORATORY IMPERATIVE 

Access to a good laboratory is indispensable. It 
is seldom advisable for a physician to attempt to do 
his own laboratory work on account of the expense 
involved and the time consumed in making the tests. 
But good laboratories where a reliable written report 
is quickly rendered to the examining physician are 
found in almost every town and city. Quite a little 
investment is required for a modern laboratory, more 
than the average physician wishes to invest in that 
department. And laboratory examinations, to be ac- 
curately made must be made by a trained technician. 
A written report should always be rendered, whether 
the examination is of urine, sputum, blood, feces, 2r 
Roentgen ray work and then the examiner must be 
well enough acquainted with such work to interpret 
the findings intelligently and to correlate them with 
the history and the results of his own physical findings. 
A patient should be taught that routine laboratory ex- 
aminations should be made regularly and the written 
reports filed where the progress of the condition can 
be noted. For this reason it is best for the physician 
in charge to keep the reports from the laboratory and 
render a secondary report to the patient. In case the 
patient is referred to another physician for examina- 
tion or consultation the report should also be sent to 
prevent a duplication of tests. 

WHAT AN EXAMINATION IS 

Examination consists of assembling data, analysis, 

and induction. It is interesting in this connection te 
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note the evolution of modern physical examination. 
In 1760 Morgagni published the “Seats and Causes of 
Disease Investigated by Anatomy” which was a study 
of the record of symptoms during the life of the 
patient with the changes found in the organs after 
death. <A little later Auenbrugger announced his 
method of diagnosis by percussion and he was followed 
by Laénnec who was the first to use auscultation. Pal- 
pation was perhaps the first method of physical diag- 
nosis for it was used by the tribal medicine man— 
the laying on of hands. Some of the ancients de- 
veloped a remarkable “seeing eye” when they relied 
almost wholly on inspection. In this way the phe- 
nomena seen during life were noted to be constantly 
associated with the post mortem findings, and symp 
toms became positively indicative of certain patho- 
logic changes. 

Accurate history taking and recording teaches 
thoroughness, exactness, and such record may later 
be invaluable. It should be comprehensive and concise 
and outlined in such a way as to present the leading 
features of any case in the fewest possible sentences. 
Several days or several appointments may be required 
before diagnosis is made and all reports correlated 
and a concise summary finished. It is a valuable 
record while treating the patient and may be useful 
years after it is originally taken. One fellow osteo- 
pathic physician of my acquaintance told me that he 
never treated a patient the first time he was called but 
spent the entire time in diagnosing. This may not be 
always necessary or possible, but where it is possible 
the case should be thoroughly diagnosed before treat- 
ment is undertaken regardless of the amount of time 
consumed in preliminary examination. 

REASONS FOR WRONG DIAGNOSES 

There are three principal reasons why so many 
cases are wrongly diagnosed: Physicians plead lack 
of time but that is a poor excuse. Treat fewer patients 
if necessary, and spend more time on the examination. 
And then charge according to the time spent. If the 
time of three appointments is consumed in the exam- 
ination, charge a fee commensurate with the charge 
for three treatments. Your patient will be glad to 
pay it if you can really diagnose his case and you 
have made a valuable beginning for the treatment to 
follow. Patients are as eager for an accurate diag- 
nosis, a dependable diagnosis as they are to be cured 
and they will pay equally as well. Lack of brains is 
another reason. Either the physician has no desire 
to do more than superficially treat the case or he hasn’t 
the mental ability to study in odd time and concentrate 
for an hour or two when making the examination. 
Some of us are hindered by lack of facilities but in- 
struments for examination can be obtained easily and 
will pay for themselves. Laboratory tests can be made 
outside of your own office and you will receive pay 
for interpreting those findings. 

Errors in diagnosis may be due to misinformation 
furnished by the patient, to inaccurate and insufficient 
observation and to wrong application of the data ob 
tained on account of lack of knowledge on the part 
of the examiner. Laboratory and clinical observation 
must both be made but the clinical observations assume 
more responsibility in diagnosis and prognosis as ob 
servers familiarize themselves with the normal physi- 
ologic processes of the body. Every student should be 
given a thorough drill in clinical analysis in which he 
should be made to see the relationship which exists 
between fundamental facts and their clinical appli- 
cation. 
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The following is quoted from the introduction to 
A. T. Still’s “Osteopathy, Research and Practice”: 
“I want it understood that I look upon the treating of 
effects as being as unwarranted as it would be for the 
firemen of a city to fight the smoke and pay no atten- 
tion to the cause that produced it. Is such teaching 
wise? You may answer the question. I think it is 
a great mistake to ignore men as a machine, the latest, 
best and the one pronounced not only good but very 
good, a product of the greatest Architectural Mechan- 
ic of the Universe. It is my hope and wish that every 
osteopath will go on and on in search of scientific 
facts as they relate to the human mechanism and 
health and to an ever extended unfolding of nature’s 
truths and laws.” 

CHANGE IN DIAGNOSIS REQUIRES TACT 

Earnestness is the soul of all good medical work 
and even though mistakes should be made the patient 
must credit his doctor with having earnestly done his 
best. One of the greatest reproaches to medical prac- 
tice is that it is not an exact science, consequently the 
practice must always lack the element of certainty. 
Great care must be exercised in making a diagnosis for 
it requires more tact than most of us possess to alter 
a diagnosis. Caution must be exercised in expressing 
an unguarded or positive opinion but open and honest 
expression can be given to the diagnosis and prognosis 
after careful and exhaustive study of all the symptoms. 

A prompt and correct diagnosis is often half the 
battle in fighting disease. The time has passed when 
a physician can lump the symptoms under some insuf- 
ficient or ambiguous title such as biliousness, dropsy, 
or high blood pressure. A definite and clear diagnosis 
must be attempted. 

The combination of groups of practitioners for 
the purpose of group diagnosis is very desirable. It 
is impossible for one man to specialize in every branch 
and he can become much more proficient in a selected 
specialty if he gives all of his time to that subject. 
Group diagnosis allows the patient to be examined by 
several men, each a specialist in that particular line 
and probably is the ideal way for a practice to be con- 
ducted. Unfortunately a patient sent by a practitioner 
to a group clinic often returns with a very shaken 
faith in his half-baked family physician but nobody 
expects his physician to know it all and most patients 
are glad to find that their physician is broad enough 
to call for help when the case does not lie within his 
own province. Consultants with enough courtesy to 
return your patient after having rendered the best pos- 
sible service for a reasonable charge and who will give 
you a boost instead of a knock are to be cherished if 
they can be found. 

FOUR CARDINAL PRINCIPLES) OF DIAGNOSIS 

There are, then, four cardinal principles of diag- 
nosis always to be borne in mind: Time, thorough- 
ness, accurate knowledge of the normal and careful 
interpretation of the findings and it is a very doubtful 
economy of time that prompts one not to make a full 
set of notes on each case. Diagnosis is a science and 
an art: An art in the mode of collecting the facts 
and a science in the method of using the facts secured. 
It requires knowledge, persistence, study, and intelli- 
gence and any practitioner who can or will meet the 
requirements will be amply repaid. 

Text books and methods of diagnosis and the 
practice of medicine have been gradually undergoing 
a change since as early as 1700. In 1731 Sauvages in 
his “Nosologie Methodique” classified all diseases un- 
der ten headings according to their clinical symptoms 
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and syndromes. Almost a hundred years later, in 
1819, Laénnec attempted to secure for nosology a more 
stable basis and advanced a classification based on 
pathological or organic lesions. But many functional 
disturbances are unaccompanied by actual discernible 
lesions, hence our present mode of classification ac- 
cording to functional disturbances more than patho- 
logical lesions. In 1905 two French authors advanced 
a classification based entirely on etiology but it could 
not be accepted because of the fact that so many 
syndromes are purely functional or pathological and 
their etiology is entirely unknown or at least unrecog- 
nized by the modern medical world. In 1874 Dr. 
Andrew Taylor Still gave to the world an entirely 
new nosology in which he classified diseases according 
to their etiology. Although the world in general is 
rapidly adopting this classification and although it has 
revolutionized medical deductions in the past half cen- 
tury it is as yet partially unproved and it has not been 
generally adopted by scientific men. Dr. Still did not 
contemplate an all inclusive etiology in his theory of 
spinal subluxation for he did not exclude other posi- 
tively known causes of disease. Neither did he intend 
for diagnosis to be confined to spinal palpation or for 
treatment to be limited to manipulation. Osteopathy 
is a system broad enough to include all known etiology, 
all accepted methods of diagnosis and all proved 
methods of treatment which do not conflict with its 
basic principle. It still remains for us to follow the 
examples of our founder, of Dr. Michael Lane, of 
Dr. Louisa Burns and others who have been leaders, 
and present and prove to the scientific world an en- 
tirely new nosology based on demonstrable facts which 
would classify diseases according to their etiology, the 
foremost factor being the osteopathic lesion. 


Pressure, Pus, and Pain 


J. Deason, M.S., D.O. 
Chicago 


Normal physiologic forces contained in blood and 
lymph and regulated by nerve control, constitute the 
one and only healing agent to traumatized or infected 
tissue. 

This is an osteopathic theorem taught by Dr. 
A. T. Still, proved by scientific research, and verified 
by every-day experience. And yet well as we know 
this truth, how little do we apply it in every-day 
practice! 

The statement has been made without qualifica- 
tion. And no apology is made for adding “only.” 
There may be aids to the healing process, but there is 
only one healing agent. 

Local or limited infections, like surgical injuries, 
are to be treated much in the same way; and two 
things are necessary: to obtain and maintain drainage 
and to supply the affected part liberally with blood in 
quality and quantity. Other than protection of the 
local part affected, rarely is anything more needed. 

A drop of occluded pus may often cause more 


harm than an ounce that can freely drain. Pus under: 


pressure can cause great pain, extensive systematic dis- 
turbance, and it can throw every structure out of 
physiologic balance. More than this, if such an 
occluded pressure (pus and pain complex) is not 
promptly and efficiently treated it is very likely to re- 
sult in some chronic affection that will persistently 
disturb local and systematic function for a lifetime. 
Applying these principles, a few common maladies 
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Method of using the nasal aspirator. The nasal tip is applied, the 
bulb squeezed and the patient asked to swallow and at the same time 
the bulb is released. The opposite nasal opening is held closed with the 
finger. This produces drainage from the intranasal cavities and sinuses 
and flushes the membranes with blood. 
of the head and neck will be considered therapeutically. 

ACUTE SUPPURATIVE OTITIS MEDIA 

1. Early drainage and blood flushing is very im- 
portant. The drum head should be lanced if pain con- 
tinues twenty-four hours or more without relief. 

2. Syringing the ear with so-called antiseptics is 
positively contraindicated after drainage begins or is 
established, and does no good at any time. Syringing 
is never effective as a curative agent, but may force 
pus into the mastoid cells causing complications. 

3. Etfective treatment consists of lancing the 
drum head (if not ruptured) and applying suction to 
the external meatus by means of a suitable ear tip and 
suction bulb or other pump, until the pus is drained 
out and the middle ear cavity is flushed with blood. 
This is continued once or twice daily until all pus 
ceases to form. 

This method of treatment is also very effective 
in chronic suppurative otitis media and even in mas- 
toiditis. 

If definite mastoid symptoms appear which resist 
treatment and continue for a week or more, surgical 
drainage is indicated in most cases. It is better to 
drain them early and have good restoration of function 
than to postpone surgery until chronic disease is almost 
sure to result. 

ACUTE TONSILLITIS 

1. No direct local treatment is indicated in acute 
tonsillitis except in peritonsillar abscess when lancing 
and draining is very important. 

2. Dr. Still advises: “Do all your work in the 
neck region from the outside.”” Deep drainage treat- 
ment, corrective or adjustive treatment, to drain the 
affected parts and to flush with blood are effective, and 
systemic treatment to keep the quality of the blood is 
good. 

3. Limited throat washing with any solution that 
will dissolve pus and mucus may help to prevent exten- 
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sion of the infection, but persistent gargling is a bad 
practice. 

CHRONIC TONSILLITIS 

1. Careful opening of the crypts with a cotton- 
tipped probe often accomplishes drainage, but great 
care must be exercised to avoid trauma as breaking the 
epithelial layer permits systemic absorption. 

2. Aspiration with a tonsil suction cup drains and 
flushes with blood, and drainage and blood flushing is 
the actual curative treatment. Finger treatment is 
never as effective as the aspirating cup treatment. 

3. If after such treatment has been applied for a 
period of days or weeks, the tonsil crypts still contain 
foul-smelling pus which under the microscope shows 
degenerated pus cells, there is some microorganism 
present capable of producing a proteolytic enzyme, 
thus causing tissue disintegration. Such tonsils are 
most likely to be dangerous and should be removed. 

4. Sprays and gargles do no permanent good. 

ACUTE PHARYNGITIS 

Acute lower pharyngitis usually results from, or is 
accompanied by acute tonsillitis and the treatment is 
the same. This applies to granular pharyngitis or 
clergyman’s sore throat. 

CHRONIC PHARYNGITIS 

1. Nasopharyngeal, or sinus infection carried to 
the lower pharynx by direct dropping or by lymph 
vessels, is a most common cause of chronic disease of 
the lower pharynx. (This is to be considered later.) 

2. Chronically infected tonsils is perhaps the 
second most common cause of lower pharyngitis. Such 
tonsils must be successfully treated or removed. 

3. Deep drainage and corrective treatment are 
always indicated and in most cases, this is the most 
effective. 

4. Local internal finger treatment can be best ac- 
complished by grasping externally the corona of the 
hyoid with the thumb and second finger of the left 
hand and passing the first and second fingers of the 
right hand over the base of the tongue, grasping the 
hyoid internally. The hyoid thus held between the four 
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Applying the tonsil suction cup. 
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Applying suction treatment to external meatus in cases of suppura- 
tive otitis media 


fingers is pulled downward, forward and upward, thus 
relaxing the tension of the pharyngeal constriction and 
draining the lower pharynx and larynx. This is effec- 
tive treatment in pharyngitis and laryngitis. 

5. Gargles and sprays are seldom even tempora- 
rily effective and they never do any permanent good 
and may become a pernicious habit. 

ACUTE RHINITIS 

The mucous membranes of the intranasal cavities 
are readily susceptible to infection and their highly 
sensitive reflex surfaces transmit pain and are sources 
of common local and systemic disease. The intricate 
turbinate structures with their physiologically reactive 
erectile tissues respond with equal quickness to infec- 
tion and inflammation. 

Occluded pus retained under or about turbinate 
structures may result in the complex of pressure, pus, 
and pain almost to the same extent as does sinuitis. 

The sinus cavities whose ostia of drainage open 
under the turbinate structures are often blocked and 
the complex of symptoms of pressure, pus and pain 
results and continues until drainage is effected. 

The treatment (osteopathic autohemic, so-called 
because it drains and flushes the affected part with the 
patient’s own blood) consists of retracting the erectile 
tissue, suction treatment, and blood flushing. 

1. The nasal cavities are cotton-padded or sprayed 
with a 1 per cent. procain solution with a low adrenalin 
content, about five drops to the ounce of fluid. This 
merely retracts the erectile tissue and permits drainage. 
This in itself accomplishes nothing more. 

2. Suction treatment is applied by means of a 
nasal tip and suction bulb. The bulb is squeezed, re- 
laxed at the instant the patient swallows, thus produc- 
ing intranasal suction and sinus drainage. This 
treatment also produces blood flushing of the affected 
parts. 

3. Intranasal irrigation followed by an oil spray 
is also effective following the drainage treatment ; but 
irrigation can easily be overdone. 
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Applying the therapeutic lamp in sinuttis The affected parts are 
lubricates ith mineral oi! and the heat applied intermittently fifteen 


mititites at a time. 
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CHRONIC RHINITIS 

Chronic rhinitis or nasal catarrh is the result of 
unsuccessfully treated attacks of the acute form and 
there is nearly always a condition of chronic sinuitis 
present. Chronic infections of the intranasal cavities 
and sinuses nearly always have their primary cause in 
a thickened or deflected nasal septum which prevents 
drainage. This condition usually requires surgery to 
accomplish complete and permanent results. 

The treatment of chronic rhinitis or intranasal ca- 
tarrh consists of the drainage treatment described 
above plus: 

INTRANASAL PROBE TREATMENT 

1. The intranasal cavities are slightly anesthetized 
by the use of procain-adrenalin solution, as just given. 

2. An aluminum probe with a bit of cotton firmly 
wound to the tip is passed rather forcibly under and 
around each of the turbinates to free them from press- 
ure and to remove any occluded pus or mocous. The 
turbinates should hang freely and with little or no con- 
tact against the septum or lateral wall. The probe may 
be used to adjust the turbinates so that pressure con- 
tacts are relieved. 

3. Irrigation is sometimes necessary after turbi- 
nate adjustment. 


Children are naturally more subject to skin manifesta- 
tions of syphilis, than adults, both because in them the 
syphilitic infection is more likely to the recent and active, 
and also because the child’s skin is more vulnerable than 
the adult's.—Selected. 





Interesting New Data Concerning Protein 


DoroTHy 


The protein requirement of the body in growth 
and health continues to occupy the minds of all in- 
vestigators in the science of nutrition. It is governed 
by several factors—age, weight, and occupation. 

The earliest researches claimed a liberal protein 
intake was best for health and growth, and failed to 
make any special distinction in the general quality of 
the proteins—quantity was largely the factor empha- 
sized. (Gradually the large quantity of protein lost 
many of its advocates, until today a very much reduced 
quantity is favored by many, while the quality of the 
different proteins is greatly emphasized—that is the 
amount and kind of each necessary anuno-acid. 

The shift of emphasis from quantity to quality 
seems a logical, scientific conclusion, since protein 
cannot be stored like carbodydrate and fat in the body, 
and consequently sufficient to maintain nitrogen equi- 
librium in an adult is the requisite amount. In growth, 
however, a larger quantity than this is necessary. 

But in the case of both adults and children, the 
quality of the determined quantity should receive care- 
ful consideration, and this in turn should bear a certain 
ratio to the other food principles, especially the vita- 
mins and mineral substances. Thus the whole prob- 
lem becomes one of many adjustments. 

It is these adjustments which are among the most 
interesting researches of the age. When these dietary 
complexes are better understood, many common or- 
ganic and infectious diseases will be eradicated. 

There are certain amino-acids that have been 
demonstrated necessary for growth. Especially prom- 
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inent among these are tryptophan, cystine, lysine, tyro- 
sine and proline. The first two have caused the great- 
est amount of discussion. Tryptophan is lacking in 
the zein of corn, the gliadin and proline of oats (some 
is present in the other proteins of oats) gelatin, pro- 
lamin of sorghum, teosinte and the B-globulin of the 
Georgia velvet bean. It is highest in bran albumin of 
any plant reported, and the globulin of bran is also 
especially high in tryptophan. The endosperm pro- 
teins contain only a small amount. The majority of 
foods are fairly high in cystine, and it is interesting to 
note again that bran contains a large amount. Wom- 
an’s milk naturally is high in both tryptophan and 
cystine, since its protein is largely made up of lact- 
albumin; but in decided contrast, cow’s milk is lower 
in cystine than any other common food with the 
exception of gelatin, for cow’s milk contains a very 
large proportion of casein, and a very small proportion 
of lactalbumin. In other words, the calf requires little 
cystine. 

It is for this reason that Dr. Holt and others have 
advocated two or three times as much cow’s milk as 
mother’s milk in the effort to obtain the required 
amount of cystine for the growing infant. What 
would then be the result of such a diet? The child 
would receive an adequate amount of cystine, but far 
too large a proportion of many other amino-acids, and 
the ratio of the amino-acids as a whole would be de- 
cidedly abnormal. It cannot be known at the present 
time the many ill consequences that might result. But 
I would like to note at this point the results of one 
exceedingly interesting research. 

Harries and Distaso* have concluded that excess 
tryptophan in the diet is one of the causes of goiter. 
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Certainly every observer is aware that goiter has been 
greatly on the increase. If the tryptophan is excessive, 
and it is putrefied in the intestines into indol through 
bacterial action, and is then transformed by the liver 
into indican and excreted as such, simple goiter is the 
result ; but if it is absorbed as tryptophan, toxic goiter 
results. In both cases the thyroid gland is over- 
worked; in the former case probably there is an in- 
sufficient amount of both tryptophan and iodine for 
the formation of thyroxin, and in the latter case there 
is too large a proportion of tryptophan for iodine. 

In the case of bottle-fed infants then, I would 
conclude the protein of cow’s milk should not be 
increased, and I would make up the deficiency in 
cystine through other foods, vegetable purees, cereal 
gruels, etc., and also egg yolk, and nut butters. 

It has been argued many times that all animal 
proteins supply the amino-acids for growth better 
than vegetable proteins. It is true that they are higher 
in the great majority of the necessary amino-acids, 
but I am not willing to conclude at the present time 
that they are preferable for this reason, since the extra 
amount can be amply provided by allowing a larger 
amount of vegetable foods than animal foods. I have 
given diets of this nature in many instances with the 
result that nitrogen equilibrium has been maintained, 
and the diet patients have benefited in all ways. 

Hindhede emphatically states that bran protein 
can replace that of milk and meat, and that the pro- 
tein in potatoes, bread, meat and milk has the same 
biologic value. “It has certainly been believed that 
bran is indigestible for man, but our thorough experi- 
ments have—to our own surprises—shown us that 
man, as well as the domestic animals, can digest bran. 
The correctness of these results has been confirmed 
by Johansson in Stockholm and Weigner in Zurich. 
The Danish war rationing was largely based on the 
value of the bran. It is notable to see the great agi- 
tation for more meat in Chittenden’s country (mean- 
ing the United States). McCollum has here taken 
the lead. His experiments with rats are very inter- 
esting (Hindhede experiments solely on human be- 
ings), but he is a bad historian. The historical chapter 
in his last book seems to me to be agitation, without 
one strong verified proof. The central powers are 
starving only because the people require too many 
animal products. They believe in the necessity of a 
greater use of these products and are in that supported 
by the scientists.” 

In the majority of our cereals, legumes and nuts, 
the total proteins in each case probably are adequate 
for growth and maintenance, and Hindhede has con- 
cluded, and several others, that 20 gm. of potato pro- 
tein are adequate for a grown man. In many cases 
a very small amount of fruits or vegetables probably 
will make up a slight deficiency in the necessary 
amino-acids in the above foods, although at the present 
time no experiments have been conducted on human 
beings in this country which state definite figures for 
growth. 





It is usually a great deal simpler matter to clear up 
the local lesions of syphilis than to kill and rid the body 
of the spirochetae, and thus cure the disease for good. 
Indeed, in the light of our present knowledge, it is prob- 
able that most of the patients whom we speak of as being 
“cured” of syphilis are cured only in this symptomatic 
sense, and live the rest of their lives in a sort of armistice 
or truce with the spirochetae which remain in their system. 
—Selected. 
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SURGERY OR SPECIFIC ADJUSTMENT FOR LOW 
BACK PAIN AND FOR PELVIC AND 
LEG SYMPTOMS 
I 
RAY G. HULBURT, D.O. 

Current literature is full of signs that the old-school 
doctors are beginning to look more carefully for causes 
and methods of treatment in certain types of low back 
pain. Such pains are often accompanied by pelvic and 
leg symptoms, and sometimes by scoliosis or other types 
of curvature. The traditions of the old school offer noth- 
ing of hope. Its followers are groping for the light. 

Danforth and Wilson’ in a fifty-two page article just 
published have succeeded in showing how little the 
allopathic profession even yet knows about the lumbo- 
sacral region, although they have collected a bibhography 
of 520 articles, which is far from complete. 

These writers did not take up the subject of treat- 
ment. They studied from the standpoints of (a) an- 
atomical dissections; (b) clinical examination of the spine; 
(c) neurological examination for localizing evidence; (d) 
radiographic examination. 

They concluded that the type of pain they studied 
comes from disturbance in the lower lumbar spine, most 
commonly at the lumbosacral junction, the fifth lumbar 
being the nerve chiefly involved. Their descriptions of 
their cases plainly indicate the presence of spinal sub- 
luxations in many cases, but, of course, they failed so to 
interpret them. On the other hand, they so frequently 
emphasized the radiographic indications of spinal anom- 
alies that it may be worth while right here to review 
that branch of the subject. 

VERTEBRAL ANOMALY VS, SUBLUXATION 


Many a surgeon has cut into many a back in the 
past fifteen years, to remove a part of a vertebra that 
seemed to be causing symptoms not explained by the physi- 
ology or the pathology of that region, as studied in their 
schools or described in their books and journals. 

Long distance diagnosis may be almost as objection- 
able as absent treatment, yet the history, symptoms, 
clinical findings, and even radiographs, of many of these 
cases, as reported and reproduced by medical writers, 
look like an open book to the osteopathic physician. It 
seems plain that time after time lumbar, lumbosacral, or 
sacroiliac subluxations were the basic etiological factors, 
and that specific adjustment was the remedy indicated. 

A host of medical men still hold to the theory that 
differences in the form of the vertebral processes directly 
or indirectly account for the localized painful points along 
the sides of the lumbar spine, with irregular limitation of 
motion. If they could get away from that, they might 
better understand the indications of subluxations, which 
their more careful examinations of patients are constantly 
bringing to their notice, but which they do not under- 
stand. 

MEDICS DISAGREE ON ANOMALY THEORY 


The belief that vertebral anomalies cause low back 
pain, seems to have been one necessary phase in the 
progress of the old school physicians toward the truths 
which the osteopathic literature has contained since there 
has been such literature. As one very recent medical 
writer said: “We welcome the discovery of sacralized 
transverse processes, for they present tangible findings by 
which the patients’ symptoms might be explained.” 

The literature on spinal anomalies is too extensive 
to be covered here, but exampies will be given from a 
number of countries. They will show the attitude of those 
who believe that radiographic diagnosis shows the con- 
dition infallibly, and of those who do not trust that method 
at all; of those who believe most of us have spinal 
anomalies, and of those who think the condition rare; of 
those who hold that their presence causes symptoms, 
and of those who totally disagree; of those who want to 
carve every back that aches, and of those who keep their 
instruments otherwise employed. 

BEGINNING OF ANOMALY THEORY 


Of course Danforth and Wilson’ give Goldthwait 
credit for being the first to investigate the problem of 
sciatic pain from the anatomical and mechanical stand- 
point. I have previously proved’ that his claim to such 
priority is absolutely unfounded 

They say that Goldthwait first published the idea of 
vertebral anomalies combined with faulty posture as a 
cause of sciatic pain. Put Adams® read a report of a case 
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a year before, and published it six months before, the ap- 
pearance of Goldthwait’s first paper. 

Goldthwait* 5 in 1911 and 1913 wrote much more fully 
than Adams, and is generally given credit. He claimed that 
sacralized fifth lumbar processes and asymmetrical de- 
velopment of the posterior articulations, might be of great 
importance; that when such processes are broader than 
noimal, or when they press against or articulate with the 
tcp of the sacrum or even the wings of the ilium, there 
results a leverage that may strain or injure the sacroiliac 
joint. 

Kleinschmidt® introduced the subject in Germany in 
1912 and occasional other articles appeared, up until about 
1917, when the flood broke—and it is flooding still. 

Rossi and Bertolotti’ were among the first Italians to 
introduce the fad, and the term, “Bertolotti’s syndrome” 
came into general use in that country. Bertolotti was 
perhaps the first to explain why symptoms develop so 
late when the cause is congenital. He said the pain comes 
on with the completion of the process of ossification. 
However, Adams” case had symptoms at fifteen years, and 
others reported an early onset—if the patient had ‘been 
subjected to something that would produce a subluxation. 

Rossi admitted that the deformity may lie latent in- 
definitely and be discovered accidently. 

Many French writers took up the investigation, among 
them being Andre Rendu8’, Arcelin, Nové Josserand’, ® 
Aimes and Jagues”, Bonnoit™, and Léri®. 


FINDINGS CONFUSING FROM THE START 


The early French writers were unable to confirm some 
of the observations of the Italians, but supposed the cases 
reported by the latter might have been unusually severe. 
For themselves, they found in one or two cases a func- 
tional derangement for which they were unable to think 
of a satisfactory explanation—namely, inability to flex the 
knee beyond a right angle without causing pain. 

They claimed also that bony contact is not an essential 
condition of pain or disability and that one ought not 
to try to establish a constant ratio between the degree of 
bony deformity and the intensity of the symptoms. 

They were convinced that sacralization might cause a 
healthy young person to begin to complain without any 
apparent cause, the pain persisting or returning sometimes 
at prolonged intervals without any indication of new signs 
of a spinal nervous lesion, and that sacralization might 
become evident only after trauma or an attack of rheuma- 
tism. 

Nové Josserand and Rendu* found the referred pain in 
sacralization to be indefinitely located, and that when the 
symptoms suggested an affection of the kidney or ap- 
pendix, the clinical examination and radiography failed 
te show any physical signs relating to them. 

With a proper regard for the dangers of long-distance 
diagnosis, it might be suggested that certain subluxations 
which in radiographic pictures might simulate sacraliza- 
tion, could easily produce the symptoms. The same ex- 
planation might apply to very similar findings, made sev- 
eral years later i in this country by Holland” and by Sher- 
wood Moore™ 

Hayes” (1921) in Ireland gave the site of pain as 
variable, but usually in the lumbar region and toward the 
base of ‘the sacrum, median when the abnormality is sym- 
metrical, and to one side when it is unilateral, saying that 
the pain may radiate along the sciatic nerve toward the 
ischium or coccyx or into the groin. He had not learned 
to have any doubt as to the ease and certainty of diagnosis, 
or the infallibility of radiographic findings. 

Especially significant to the osteopathic physician is 
Hayes’ observation that “in unilateral sacralization there 
is frequently a lumbar scoliosis and appreciable asymmetry 
of the sacroiliac region. Sometimes even one side of the 
pelvis is more elevated than the other and there is slight 
lameness.” 


MANY MEDICS DOUBTFUL 


Aimes and Jagues” reported that they had thirty-eight 
cases whose pain might be explained by sacralization. Out 
of sixty-three cases of chronic lumbar and sacral pain in 
young patients, only 39 per cent. of the radiographic find- 
ings were negative, so the doctors undertook to learn 
whether such sacralization was common in persons free 
from such pain. Whether their further findings were pub- 
lished I do not know. 

O’Reilly* (1922) made the same kind of study in 
America. In addition to 300 x-ray plates of patients with 
backache, he studied twenty-two plates of those without 
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symptoms. Eight were normal and fourteen seemed to 
have anomalies, four of them being very distinct. He 
said, “I believe, however, that these variations cause a 
potentially weak back, and that they will, sooner or later, 
induce definite back symptoms.” 

Léri” (1922) is quoted as growing sarcastic about the 
fad, and saying that while sacralization and other ab- 
normalities should receive due consideration they must not 
be blamed for all sorts of pathological conditions, and 
that even a pronounced degree of sacralization revealed 
by the radiograph is rarely the cause of pain. 

A recent German writer, Schiller™ (1924) went even 
farther than Léri. He is reported to have analyzed a 
number of cases and to have been convinced that ordinary 
Sciatica or lumbago was responsible for the pain, and that 
the developmental defect was merely a coincidence. 

Among the earlier writers in this country Thompson” 
(1913) said that sacralization is much more frequent than 
is generally supposed, but that though the deformity is 
always congenital, the onset of symptoms is due to one 
or several other causes, including acute strain as in lift- 
ing or bending. 

Stasthaed and Parker” (1915) said that painful im- 
pingement is not likely to result from anomaly alone, but 
only when, in addition, some other factor produces 
changes in the relations between the last lumbar and the 
ilium or sacrum. Blanchard even said that radiographic 
indications of impingement are common, but alone mean 
nothing. 

Davis” (1917) said that some operations seem to show 
interference due to proximity of the lumbar process to 
the ilium, “but I believe not to the extent or as frequently 
as is usually supposed.” 

Marshall® (1918) said that while the radiograph does 
reveal spinal anomalies, it alone furnishes no clues what- 
ever as to whether such variations are factors of weakness 
or of strength, nor how they influence ligamentous varia- 
tions. “Vertebral anomalies possess no practical signifi- 
cance worthy of consideration as long as supporting 
muscles and ligaments are adequate for their tasks.” Two 
and a half years later he” was of the same opinion. 

Holland” (1922) said it is not necessarily true that 
pain is due to sacralization; that the cause of pain is gen- 
erally obscure, the pain itself indefinite in character, and 
as there is no other known cause and the radiograph is 
otherwise negative it seems only fair to suspect the sacral- 
ization. 

Rugh™ (1923) warned that the pictures which seem to 
show contact are flat views made in a direct antero- 
seesgee plane, and therefore indicate contact which does 
not exis 

oe ™ (1920) had said the same, and added that in 
most cases supporting muscles and ligaments are adequate, 
so ow A number of cases of pain due to spinal anomaly 
is sma 

O’Reilly?8, 24 published several articles. Between the 
times of writing two, appearing in 1921, he did some in- 
structive research work. 

The first reported a study of radiographs of 300 
patients, in which he believed that he found an almost 
infinite anatomical variety which led him to conclude that 
no type can be called normal. 

For the second, he made radiographs of all cadavers 
to be dissected one winter in the anatomical department 
of Washington University Medical School, the pelves be- 
ing later studied with special reference to the fifth lumbar 
—its relation to the first sacral, the shape and size of its 
transverse processes and their relation to the alae and to 
the crests of the ilia. 

In six cases the radiographs showed overlapping, but 
dissection showed a distance of from .7 to 1.6 cm. be- 
tween the points supposed to be in touch. In one case 
a smooth spot on the crest of the ilium seemed very sug- 
gestive of an “articulation” or an impingement, but the 
radiograph had been negative. The radiographs failed to 
give any adequate idea of the arthritic processes found on 
dissection. They did not distinctly show the two rudi- 
mentary processes found connected with one first sacral. 
Many of the transverse processes which were found 
definitely asymmetrical, were found closer to the alae on 
dissection, than the radiographs had indicated. 

Palmer™ (1922) admitted that the transverse process 
overrides the crest of the ilium but seldom, and seemed 
to think such things not to be as important etiological 
factors as many others had believed. He recommended 
the use of stereoscopic pictures, but quoted with approval 
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Davis™ opinion that knowledge of anatomical lesions caus- 
ing backache is so limited that any attempt at explanation 
must be largely theoretical. 

Near the same time O’Ferrell* wrote along much the 
same line. He said that in most of the mass of recent 
publications on the subject, the true clinical facts had 
been overlooked and preconceived ideas had overshadowed 
real anatomy. He radically discounted the part played by 
anomalies in the production of symptoms, urged the use 
of stereoscopic pictures, and insisted upon intelligent care 
in their interpretation. 

Bauman” (1923), who operated on twenty cases as will 
be explained later, repeatedly mentioned the unreliability 
of radiography in this field. He found that in several in- 
stances, radiographic diagnosis of fracture proved errone- 
ous, and in 15 per cent. of the cases he reported, fractures 
which were found present on operation, could not be 
identified in the radiographs, though in some cases stereo- 
scopic pictvres were made. 

Richard*® (1919) on the other hand felt that stereo- 
scopic views did not help much, but said it was necessary 
to take several plates from different angles, above and be- 
low the level of the sacrum. 

Sherwood Moore™ (1924) said that many of the illus- 
trations found in the literature were not sacralizations at 
all and that the failure to draw clearcut distinctions be- 
tween real and apparent sacralization has much to do in 
explaining the divergence of views as to its clinical sig- 
nificance. He adds that “examination of a series of fifth 
lumbar vertebrae in the dried state shows a constancy of 
physical character that would never be anticipated from 
radiographs.” Other of his interesting conclusions are 
taken up in a later section of this article. 

All of this evidence from medical writers themselves 
seems quite damaging to their argument so frequently 
made, that spinal or even sacroiliac subluxations do not 
exist because they do not find them (usually do not want 
to find them) in radiographs. 

OTHERS HAD FULL FAITH 

But there has been and still is a very extensive group 
of those who do not share this skepticism as to the ac- 
curacy of radiographic studies. 

Thompson” remarked: “Symptoms are so suggestive, 
and diagnosis so easy with the x-ray,” etc. 

Richard*® publish a series of six radiographs with 
case reports. Teall” borrowed the identical halftones used 
in the article and had two of them published, pointing out 
the types of subluxations shown. At the same time he 
published photographs of some spines owned by students 
in the American School of Osteopathy, in which sacraliza- 
tion was very nicely shown, and it was near this time 
that Halladay’s™ Applied Anatomy of the Spine was pub- 
lished, in which anatomical variations of the lumbar verte- 
brae were freely discussed, but it was shown that such 
variations are to be expected and do not commonly cause 
symptoms. 

Goldthwait® again came forward in 1920 with many 
radiographs to show how nerve pressure might result from 
the positions in which he found various transverse pro- 
cesses, and their relation to each other, to the ilia and 
to the ribs. In one of his cases there was evidently a 
group of subluxations constituting what the osteopathic 
physician would call “group flexion lesion.” What Gold- 
thwait saw was a “distinct overriding of the spinous proc- 
esses of the third, fourth, and fifth (lumbar) vertebrae, 
which is undoubtedly responsible, in part at least, for the 
rotation of the spine.” 

BELIEVE ANOMALIES NOT IMPORTANT 

Some who have believed in the radiographic findings, 
have yet doubted the etiologic importance of such anom- 
alies as they thought existed. 

Kuth® (1922) reported on 208 cases of lower back 
pain, but scemed to think that anomalies were present in 
only a very low percentage of cases. 

Straub™ (1923) believed that the frequency of ab- 
normalities is surprising, but joined Léri® in warning 
against a too universal charging of pathologic conditions 
to them. 

Bassoe” (1923) was not very specific, but says he 
had been impressed by seeing a considerable number of 
a of sciatica and lumbago in which sacralization ex- 
isted. 

Willis® (1924) believed that it should not be difficult 
to differentiate backaches due to anomalies, from those 
otherwise caused. He agreed with Straub” and Léri, 


LOW BACK PAIN-—-HULBURT 849 


however, that we must not be too willing to lay the blame 
for symptoms on them, just because they happen to be 
present. He even says that complete sacralization of the 
last lumbar can have no effect other than shortening the 
mobile portion of the spine, and that he doubts whether 
clinical symptoms are ever produced by that alone. 

Osgood and Morrison™ (1924) say the association of 
anomalies and symptoms is neither casual nor causal, but 
that the anomaly is “potentially contributory,” in that 
whenever there is a marked departure from normal, there 
is a history of weak back, “never crippling, but intermit- 
tently symptomatic.” 

Sherwood Moore™ said that “patients complaining of 
symptoms referable to the lower back are extremely 
numerous,” and that “there remains a substantial number 
of these patients in whom the examination is barren of 
results. . . . It is just here that we welcome the dis- 
covery of sacralized transverse processes. . for they 
present tangible findings by which the patients’ symptoms 
might be explained. However, to link up these variations 
and the symptoms as cause and effect is more difficult.” 

QUESTION AS TO PROPER TREATMENT 

The writers do not agree on treatment any more than 
they do on diagnosis. 

Epstein® (1921) called attention to the fact that many 
operations have been performed because overlapping 
shadows in radiographs led surgeons to believe there were 
impingements. “I believe that the postoperative rest that 
must follow such an ordeal cures the patient; it is to be 
hoped that these excisions will be less frequent.” 

Nutter® (1924) believed that “in a few cases lumbar 
transverse processes deformed from birth or following 
fracture, have been excised with relief to an intractable 
pain 

But he also says: “Many cases of sciatic pain show 
congenital anomalies of this region, and the temptation 
is strong to lay the guilt at their door. It is probable, 
however, that even these cases suffer from such common 
ailments as sacroiliac strain.’ 

SOME CUT THEM ALL OUT 

Lavieri® (1919) was less reserved. He cut out part 
ef a long process and the symptoms disappeared. He 
didn’t even claim any impingement on sacrum or ilium. 
Presumably, if the symptoms were due to a subluxation, 
the manipulation which the vertebra underwent, while the 
patient was anesthetized, would adjust it and relieve the 
symptoms, 

Bauman“ (1923) was another who did not mind the 
“common error in diagnosis” referred to by Rugh™ and 
others. He looked for anomalies in all the twenty cases 
he reported. If he didn’t seem to find them by radiog- 
raphy, he dissected for them. Whether he found them 
by radiography or by dissection, or whcther he didn’t 
find them at all, he cut out the transverse processes any- 
way. Symptoms seem to have abated or disappeared fol- 
lowing his operations, whether he found the shape of the 
processes normal or not. 

Fifteen of these cases gave definite history of sudden 
injury, in most cases indirect in type, and two others of 
possible injury. Let it be said again that osteopathic 
physicians are not strong for absent diagnosis—yet the 
history and symptoms as given by Bauman in many of 
these cases are so specific that one would almost be safe 
in giving not only the location but even the exact nature 
of the subluxation which caused the trouble. Bauman 
could dodge this point by saying that several of the 
patients had been to osteopathic physicians and to imi- 
tators of osteopathy. Further, he says that manipulation 
had been tried in several cases, but he gives no idea as 
to the nature of the manipulation, nor any hint that the 
manipulator had the necessary knowledge to diagnose the 
exact condition present, as it could have been found by 
a trained osteopathic physician, or to correct it even if he 
knew what it was. 

It probably did not occur to Bauman that in most of 
his cases the work he had to do on a vertebra in order 
to cut off a process was sufficient to correct the subluxa- 
tion which had been causing the damage for so long. 
This of course would be particularly true because thie 
patient being anesthetized, the tissues surrounding the 
subluxations were relaxed as they had not been in years. 

It is hardly necessary to remark that this does not 
include the one case in which beginning tuberculosis was 
found, nor those where actual fracture of the vertebrae 
was causing the trouble. 
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SOME DOUBTFUL OF SURGERY 


B. H. Moore® (1923) had some operative experiences 
that seem quite instructive when considered along with 
those of Bauman. 

Moore admitted that “there is still considerable dif- 
ference of opinion as to whether the symptoms associated 
with the abnormal transverse processes are really due to 
their presence. There is a still greater difference of 
opinion as to the treatment of the condition.” 

He reported on nine cases, on seven of which he 
operated. As to the reliability of radiographic findings, 
he says that in cases with a marked list of the spine, con- 
tact may not be shown in radiographs, and yet may be 
found on operation. 

The clinical picture in all these cases, he reports, is 
irritation of the sciatic nerve, usually combined with some 
deviation of the spine from the vertical. It does not differ 
materially from the picture presented by arthritis of the 
lower lumbar spine associated with sciatic pain, except 
that there is less general rigidity of the spine, and more 
localized limitation at the sacroiliac junction. 

As to the results of surgery he remarks that “equally 
encouraging results have been reported by manipulation 
under ether and other treatment.” In one of his cases, 
radiography showed complete sacralization, and yet a full 
recovery followed tonsillectomy. In another, there was 
severe Sciatica eighteen years before this attack, but no 
intervening trouble. The present attack was clearing up 
following the removal of several infected teeth, though 
the radiograph showed complete sacralization of the trans- 
verse processes of the fifth lumbar. 

Sherwood Moore”, already quoted, (1924), makes a 
number of interesting observations, among them that from 
the high percentage of sacralization found among patients 
sent for radiographic investigation of the urinary tract, 
he is forced to conclude that many cases of sacralization 
with painful back symptoms are being considered as 
genito-urinary cases. This may be a peculiar confirmation 
of the reported findings of Nové Josserand and Rendu’, as 
to symptoms suggesting affection of the kidney or ap- 
pendix, but with no clinical or radiographic findings relat- 
ing to them. 

Also Holland*” had said that of ten cases coming to 
him in one year, nine had been sent for radiographic 
examination of the kidneys, ureters, or bladder because of 
a belief that stones were causing the pain, but no stone 
was found in any of them. 

Again remembering the dangers of long-distance 
diagnosis, it might be suggested that certain subluxations 
which give a radiographic picture simulating sacralization, 
are producing the symptoms which are referred to the 
urinary tract. 

It may be that cutting out processes of “abnormal 
vertebrae” is going out of fashion. Perhaps the next step 
will be more conservative and more effective. 

In the second installment of this article I mean to 
review the medical literature dealing with spondylolis- 
thesis; with the relation of anomalies to scoliosis; with 
their findings relating to rotations and other subluxa- 
tions: with such manipulations as they have learned to 
use, and with the osteopathic viewpoint and the proofs 
of osteopathic priority and the superiority of osteopathic 
methods in diagnosis and treatment. 

REFERENCES 


() Danforth, Murray S., and Wilson, Philip D.: The anatomy of 
the lumbosacral region in relation to sciatic pain. Jour. Bone and 
Joint Surg., Jan., 1925, Vol. 7, No. 1, 109-160. 

() Hulburt, Ray G.: Osteopathic priority and medical progress 
in knowledge of so-called “Goldthwait’s disease.’’ Jour. Amer. Os- 
teopathic Assn., Mar. and Apr., 1925. Vol. 24, Nos. 7, 8, 520-533, 
605-607. 

(*®) Adams, Z. B.; A case of scoliosis relieved by operation on 
the transverse process of one of the vertebrae. Am. Jour. Orthop. 
Surg., Nov., 1910, Vol. 8, No, 2, 299-305. 

(*) Goldthwait, Joel E.: Boston Med. and Surg. Jour., March 
16, 1911. 

(5) Goldthwait, Joel E.: An anatomic explanation of many of 
the cases of weak or painful backs, as well as many of the leg 
paralyses. Boston Med. and Surg. Jour., Jan. 23, 1913, Vol. 148, No. 
4, 128-131. 

(*) Kleinschmidt: Zeitsch. fur Chir., 1912. 

(7) Bertolotti: La Radiologia Medica., 1917. 

(8) Josserand, Nové, and Rendu: Presse Med., July 28, 1920. 

(*) Nové Josserand, C. V.: Lyon Chir., Nov.-Dec., 1920. 

(2) Aimes, A., and Jagues, L.: Sacralization of Lumbar Verte- 
bra. Progrés Medical, Aug. 13, 1921, Vol. 36, No. 33. 

@1) Bonnoit, A.: Resection of the transverse process of the 
fifth lumbar vertebra. Lyon Chir.. 1921, 18. 445. 

(2) Léri, A.: The. fifth lumbar vertebra and its variations. 
Presse med., Feb. 22, 1922, 30, 158. 

(3%) Hayes, Maurice R. J.: Sacralisation of the fifth lumbar 
vertebra. Dublin Jour. Med. Sc., April, 1921, 152-160. 


Journal A. O. A. 
July, 1925 


(4) Schiiller, M. P.: Sacralization of lumbar vertebra. Beitr. z. 
klin. Chir., 1924, 131: 281. (Abstracted in Jour, Am. Med, Assn.) 

(5) Thompson, Harold B.: Sacralized lumbar vertebra with 
report of cases. Northwest Med., June, 1913, Vol. 5, No. 6, 149-154. 

(@*) Blanchard, Wallace, and Parker, Chas, A.: A resection of 
the transverse process of the fifth lumbar vertebra for the relief of 
— back. Amer. Jour. Orthop. Surg., Oct., 1915, Vol. 13, No. 2, 
250-256. 

(7) Davis, Gwilym G.: Lumbosacral pains considered ana- 
- Amer, Jour. Orthop. Surg., Dec., 1917, Vol. 15, No. 12, 
03-806. 

(8) Marshall, Herman W.: Back troubles. A review of the 
present situation from a series of hospital cases; and a discussion 
of musculoligamentous causes. Boston Med. and Surg. Jour., Feb. 
28, 1918, Vol. 178, No. 9, 279-292. 

(@*®) Marshall, Herman W.: Muscles and ligaments of lumbar 
and pelvic regions; their mechanical arrangement and the treatment 
of their weaknesses. Boston Med, and Surg. Jour., Aug. 12, 1920, 
Vol. 183, No. 7, 201-208. 

(®) Holland, C. Thurstan: Note on sacralization of the fifth 
lumbar vertebra. Jour. Bone and Joint Surg., April, 1922, Vol. 4, 
No. 2, (O. 8. 20, 2), 215-219, 

(7) Rugh, J. Torrance: Concerning the diagnosis of lesion of 
the lateral process of the fifth lumbar vertebra and of its removal. 
Jour. Bone and Joint Surg., April, 1923, Vol. 5, No. 2, 235, 236. 

(2) Cooley, Edward L.: Static back trouble. Illinois Med. Jour., 
March, 1920, Vol. 37, No. 3, 195-199. 

(74) O'Reilly, Archer: Backache and anatomical variations of 
the lumbosacral region. Jour. Orthop. Surg., May, 1921, Vol. 3, 
No. 5. X-ray findings in cases of painful back. Jour. Missouri State 
Med. Assn., Dec., 1921, Vol. 18, No. 12, 440-444. 

(*) O’Reilly, Archer: The lumbosacral region. Jour. Am. Med. 
Assn., Oct. 29, 1921, Vol. 77, No. 18. 

(75) Palmer, Myron B.: The lumbar spine and sacroiliac joints. 
Amer. Jour. Roentgenol, Jan., 1922, Vol. 9, No. 1. 

(%) O’Ferrell, John Tolson: Low back pain—a clinical study of 
its cause. Jour. Bone and Joint Surg., April, 1922. 

(77) Bauman, Geo. I.: The relation of lesions of the transverse 
processes to pain in the back and legs. Jour. Bone and Joint Surg., 
July, 1923, Vol. 5 (O. S. 21) No. 3, 579-589. 

(*) Richard, A. J.: Pain in the lumbosacral region associated 
with congenital malformation of transverse processes of fifth lum- 
bar. Am. Jour. Roentgenol., Sept., 1919, 434-439. 

(*) Moore, Sherwood: On the incidence of the sacralized 
transverse process and its significance. Radiology, May, 1924, Vol. 2, 
No. 5, 287-301. 

(®) Teall, C. C.: Interpretations of radiographs. Jour. Osteop- 
athy, May, 1920, Vol. 27, No. 5, 312-314. 

(1) Halladay, H. V.: Applied anatomy of the spine. Kirks- 
ville, Missouri, J. F, Janisch, 1920, 205 pp. 

(32) Goldthwait, Joel E.: Jour. Orthop. Surg., July, 1920. 

(3) Kuth, J. R.: A study of 208 cases of lower back pain. Jour. 
Bone and Joint Surg., April, 1922. 

(*) Straub, Geo, F.: The diagnosis of conditions causing back- 
ache. Jour. Am. Med. Assn., Mar. 10, 1923, Vol. 80, No. 10, 674-678. 

(*) Bassoe, Peter: Vertebral lesions causing spinal cord symp- 
toms. Northwest Medicine, Oct., 1923, Vol. 22, No, 10, 342-344. 

(%) Willis, Theodore A.: Backache from vertebral anomaly. 
Surg., Gynec, and Obst., May, 1924, Vol. 38, No. 5, 658-665, 

(7) Osgood, Robt. B., and Morrison, Laurie B.: The problem 
of the industrial lame back. Boston Med. and Surg. Jour., Aug. 
28, 1924, Vol. 191, No. 9, 381-390. 

(*) Epstein, Sigmund: Backache. A consideration of low back 
pain of a mild type. Med. Rec., 1921, 99, 734. 

(®) Nutter, J. A.: A study of sciatic pain. Med. Clin. North 
Amer., May, 1924, Vol. 7, No. 6, 1805-1821. 

(®) Lavieri, J. R.: Elongation of the transverse process of the 
fifth lumbar vertebra as a cause of backache. Illinois Med. Jour., 
Oct., 1919, Vol. 36, No. 4, 197, 198. 

(*) Bauman, Geo. I.: The relation of lesions of the transverse 
processes to pain in the back and legs. Jour. Bone and Joint Surg., 
July, 1923. 

(#) Moore, Beveridge H.: Abnormalities of the fifth lumbar 
transverse processes associated with sciatic pain. Jour. Bone and 
Joint Surg., April, 1923, Vol. 5, No, 2, 212-224. 


GYNECOLOGICAL PROCEDURES AND FUTURE 
CHILD-BEARING 


The gynecologist or surgeon who performs surgical 
operations upon the child-bearing woman should have an 
obstetrical training. An operation on a child-bearing 
woman should be deferred as long as possible. In the 
interim better obstetrical care, more attention to post- 
partum care, and the judicious use of pessaries will keep 
her comfortable. Over 60 per cent. of gynecological 
lesions, namely, the injuries of child-birth, descensus 
uteri, and acquired displacements are the direct result of 
poor obstetrical practice. The remainder include endo- 
crine dysfunctions, anomalies, infections, and tumors. 


Operations for sterility seem to give poor results 
and often have unfortunate sequelae. From 25 to 30 per 
cent. of males are impotent. Fifty per cent. of women 
complaining of sterility are suffering from endocrine dis- 
turbances that inhibit conception. The gynecological 
patient seldom has a complete diagnosis before operation 
is advised. The author calls attention to the abuse of 
the uterine curette and its harmful sequelae, and urges 
that caesarean section be performed only on very defi- 
nite indications. 

Polak, J. O.: The Effect of Popular Gynecological 
Procedures on the Future Child-Bearing of Women. 
—Can. Med. Assn. Jour., 1924, xiv, 797; Obs. in Surg- Gynec., 

Obs., Feb., 1925. 
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WHERE OUR PRESIDENT STANDS 


It would require much time and space to express 
oneself on the subject of a radical change in the 
curriculum of our colleges. Fifteen years experience 
boiled down to a few words has taught me this: No 
one with any semblance of scientific training who is 
interested only from the standpoint of investigation 
and with unperverted conscience would deny the theory 
of the osteopathic lesion. Any one who has been 
educated as an osteopathic physician, and had fifteen 
years of generous experience knows that osteopathic 
lesions do exist, that they play an important part in 
the cause of disease, and their removal plays an equally 
important part in the cure of the disease. 

A system of treatment that has for fifty years not 
only withstood the onslaughts of prejudiced opposition, 
but has improved and progressed must be based on a 
sound fundamental foundation. 

This then must be the basis for training osteo- 
pathic physicians. A college established along other 
lines will fail. All modern methods of diagnosis, many 
of which have been discovered outside of any medical 
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science, will be utilized in the training. The school 
of drug therapy being so radically different in its 
fundamentals and practice makes it quite impossible 
for it to recognize the osteopathic concept. 

And endeavor to turn out super-trained men by 
attempting to establish a sort of super-college is quite 
absurd. While I am not one of those who believe 
that institutions which exist cannot be improved, do 
not let us tamper with the foundation principles upon 
which the profession is built. 

I fear we sometimes forget the long struggle of 


- the man who established these principles, and in a 


hasty and inconsiderate way we may imperil them in 
a demand for an improvement. 
Osteopathic physicians can be trained at just one 


place, and that is an osteopathic college. 
Cc. D. Swope, D.O. 


OSTEOPATHIC INDEPENDENCE 


It would be far more fruitful and certainly less 
disturbing if controversy was confined to problems of 
constructive osteopathic development instead of pe- 
riodic destructive flings at the osteopathic citadel. Can 
it be that a profession entering its second half-century, 
numbering its practitioners and students by the thou- 
sands and its patients by the millions, is fundamentally 
wrong? And when physicians of other schools, the 
very best of them, admit that osteopathy contains 
merit ? 

Intolerance is certainly not our unpardonable sin. 
Neither do we lack faith. But it would seem that we 
lack vision even with all of our cumulated experience 
of many years and wide application of principles. Is 
the pioneer spirit being depleted? Can it be that soft- 
ness is following close upon the heels of luxury? Or 
is the answer to be found in the aping of self-consti- 
tuted “authority?” 

The wellspring of our existence continues as 
bountiful as ever. Why then pollute it? Why not 
instead trace the many confluents back to their source ; 
unify and fructify the vast uncharted territory? 

For some projects mergers mean progress, econ- 
omy and the like, but the basic principles must be 
consonant. But where there is great diversity of 
thought and practice, practically incompatible, where 
principles are not firmly rooted, and where methods in 
certain instances are everchanging, mergers simply 
don’t merge. Miscibility would prove negligible, for 
the ingredients simply won’t mix. When common 
ground is simply a goodly array of facts, more or less 
isolated, the essence of their application largely rests 
on interpretation in accordance with the individual’s 
system of practice. Osteopathic interpretation and 
application are harmonious, but certainly not harmo- 
nious with considerable of the everchanging medical 
lore. 

There is still so much in osteopathic science to 
observe, analyze, interpret, that is develop, that it is 
difficult to understand why the organized forces of the 
profession do not carry out a concerted plan of inten- 
sive research work, making it a major of all our 
efforts. It would literally mean the solution of innu- 
merable problems that are constantly confronting us. 











852 EDITORIAL 


Nothing else would so consolidate our forces and 
energies. Not for a second is this to be construed as 
the least bit of adverse criticism of those who are 
doing research work. They are doing magnificently 
with the funds and resources at their disposal. But, in 
our opinion, there should be severe criticism of the 
dilatory methods, or lack of methods, of organized 
osteopathy in not supporting research work to the 
very limit. 

Many of the present day conundrums, paradoxes, 
etc., to say nothing of the multitude of policy pro- 
cedures, would readily solve themselves or be relegated 
to oblivion, if a few solid and incisive problems were 
carefully prosecuted to a point of common understand- 
ing and agreement. We are continuously chasing cir- 
cles, using space, time and energy, most unprofitably, 
by discussing angles of our fundamental problems that 
should have been definitely settled and agreed upon 
years ago. Bogies and phantoms and illusions are 
periodically hoisted into the lime light, dropped, re- 
vived, ad nauseam. 

Why not go back to bedrock, do a little digging, 
panning, and developing and really find out to a point 
completely satisfying to every one whether the lesion 
vein exists, what it actually is and whether it is worth 
following up from the research angle of development. 
This is the only possible way to orientate the osteo- 
pathic lesion, that is in all of its relationships and 
bearings on diseased conditions. Words, words, words 
cannot settle this basic feature. Let us first get to- 
gether on this one basic problem. Let us find out 
beyond a quibble what is the actual condition presented 
when a vertebra is in lesion. 

Cc. P. M. 


HATS OFF TO THE PAST. COATS OFF TO THE 
FUTURE. 

Last convention featured a great celebration—an 
anniversary, rich in history, progress and good work. 
There were home-comings and reunions ; reminiscences 
and eulogies, especially of him who had a great vision, 
discovered, developed, sacrificed, and followed unfal- 
teringly the star set before him. And withal, a re- 
membrance of the heroic co-workers—some of them 
deceased—who helped to carry on to successful 
achievement. It was a week unforgettable and in- 
spiring, with a program to fit. 

But in this, our twenty-ninth annual convention, we 
come to a new center outside our domain, under a new 
flag. Here we emphasize first the missionary interest 
that must reach around the world. With this we shall 
endeavor to educate osteopathically a great sector of 
of our neighboring country. We shall not be so many 
in number, but with a scientific program unexcelled, 
the whole week will be given over to the making of 
better doctors. 

BUT WE MUST DO SOMETHING MORE 

Too often there have come to our very door great 
opportunities for the enlargement and fulfillment of 
our plans, but because of some petty jealousies, nar- 
rowness, selfish bigotry, or sloth within our ranks, 
these oportunities that would have placed a college, a 
clinic, or a hospital on a high plane for rich and 
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broadening service have been discouraged and driven 
away. 

3ut what concerns us now isn’t the water that 
has already gone over the dam without turning a 
wheel, but the present opportunities which were never 
more hopeful. 

Our colleges are getting nicely under way, our 
hospitals, clinics and sanitariums are beginning to take 
on definite and permanent form. East, west, north 
and south we are awakening to the fact that our own 
men and institutions are able and equipped to care for 
our own, or our patients’ needs. As a result, we are 
beginning to give these institutions more generous 
support, which will make for their growth and per- 
manence. 

3ecause of our renewed vision, sense of self- 
preservation, and the readiness to co-operate, these 
lighthouses for osteopathy over the land are begin- 
ning to grow and increase in number. Where petty- 
mindedness still obtains, general progress is nil, except 
for a whine or a wail which perhaps is better than 
desuetude. Our friends and the public in general are 
not slow to note our status and there are and will be 
other Philip Grays, who hungrily wait to serve in no 
small way the cause we represent. First we had to 
do something ourselves ; and now are we not ready, as 
officials, state and national, and the general member- 
ship to begin to venture a little farther? As an ex- 
ample of what can be done, note New York’s clinic 
drive and other like efforts; Los Angeles with her 
new hospitals; also Kansas City; Lancaster with a 
lay society of five hundred women; and_ Kirksville 
with her civic awakening to the tune of nearly $50,000 
for the next three years, this sum to come from the 
citizens of that city, and be spent in advertising os- 
teopathy. These are signs of the times not to be 
ignored. Less than three years ago there was a 
$12,000 deficit in our national association, and now 
we are more than $50,000 to the good. A 10,000 cir- 
culation for our lay magazine and now 100,000, this 
accomplished with a comparatively small percentage of 
co-operation from our profession. Shall not these 
things begin to awaken and stimulate the other seg- 
ments of our battle line? 

What if we are only 6,000 to 8,000—that’s enough 
to make a Gideon Band and tear down old walls of 
ignorance and prejudice and build better ways of life 
and health. 

FIRST AN ENLARGED RESEARCH INSTITUTE 

Here lies the great need—suppose we could knit 
up most of the activities already started in our re- 
search work. There would be little difficulty in 
securing men and money necessary, for there are in 
our organization those who have achieved and ac- 
cumulated for themselves who have friends to join 
in and support them in whatever they are back of. 
Most of these activities at the present time are in the 
West. With this nucleus we should be able to put on 
course after course of graduate work, or a post-grad- 
uate research college which would give us more in- 
ternal strength, unity, and publicity than any venture 
undertaken. 

We have lines of influence reaching out to other 


red eiee > 











Journal A. O. A. 
July, 1925 


sources and to other institutions which wculd no doubt 
co-operate with us in a way to make us more than 
we ever have been—a recognized factor in humanity’s 
welfzre. These scientific fundamentals studied and 
worked out will readily bring recognition from the 
men who are turning their minds toward our field 
and asking for our evidences. While we have much 
to present to them, yet we have all too little that is 
proved, with which to answer their inquiries. 

Whatever else we do, this we must do, not simply 
to meet the inquiries of science, but to hold that fine 
body of thinking minds in our colleges and fortify 
our own understanding as well as making us all better 
osteopathic physicians. This forward move should 
now be undertaken on a larger scale, or we begin to 
drift as a few in our organization have already shown 
disposition to do. 


THE QUESTION OF ALCOHOL 
Why Did the A.M.A. Change Front? 

According to reports, the House of Delegates of 
the American Medical Association in convention at 
Atlantic City went on record as opposed to the restora- 
tion of the amount of beverages that may be prescribed 
for a patient within a certain time, all of which is a 
complete reversal of the deliberations and declaration 
made by the same organization in 1917. At that time 
the A.M.A. members assembled were strongly con- 
vinced of the fact and made announcement to the effect 
that alcohol was a drug and in no way essential to the 
treatment of disease. It seems that the Circuit Court 
of Appeals has under consideration the case of a Dr. 
Lambert and that the 1917 resolution entered into this 
case. 

Another interesting coincidence, as noted in the 

morning paper, reads: 
BAR 80 DOCTORS IN RUM SELLING 

Eighty physicians and druggists in Elgin and 
other communities in the northern Illinois district 
lost their liquor dispensing permits yesterday. 

Agents of the prohibition department discovered 
that the physicians had made a practice of turning 
their prescription books over to the druggists who thus 
accounted for their increased liquor sales. ; 

Eighteen of those hit by yesterday’s order are in 
Elgin, thirty-six in Stephenson County and twenty- 
six in Lee and Ogle counties. 

The Christian Science Monitor includes the fol- 
lowing paragraphs in an editorial entitled: 

WHO SPEAKS FOR THE REPUTABLE DOCTORS? 

One is inclined to wonder if it would be safe to 
trust the judgment of doctors, promiscuously, to de- 
cide just what should be the limit upon the amount of 
whiskey which they should be permitted to prescribe. 
It is claimed that in the states of New York and IIli- 
nois, in a single year, over eleven million doctors’ pre- 
scriptions for potable alcoholic liquors were written 
and filled. At present, according to estimates made, 
approximately one-third of the doctors in the United 
States have qualified themselves to write these pre- 
scriptions. No doubt these are the members of the 
profession who feel themselves less closely bound by 
ethical standards than those who decline to participate 
in such practices. 

What would be interesting to know is whether the 
two-thirds who do not desire to prescribe whiskey to 
their patients honestly desire that those who do be 
allowed the privilege of making their offices mere 
adjuncts to the corner drug store which barely con- 
ceals its resemblance to the outlawed barroom. 


The Science of osteopathy is just arg a will grow, it 
will outgrow all other sciences.—Dr. A. T. 
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THE PHILOSOPHY OF OSTEOPATHY. 
An O. M. Editorial in August Issue 

Osteopathic hands, more sensitive and skilled than 
a surgeon’s, will detect, diagnose, and adjust slight or 
gross disturbances, whether in a lame foot, hip, or 
mind, and send them up the path with freedom, ease 
and gaiety. It will correct a rib or vertebra that 
has been the primal cause of pain and disease for 
years. 

As with the power plant in the hills, if it is to 
turn the wheels of commerce and afford heat and light, 
there must be a free and generous amount of water 
coming to it and racing through it; there must be no 
damming back nor congestion. So with the human 
machine, there must be a freedom of the circulating 
fluid to nerve centers and all parts, if there is to be 
power function in normal measure. The osteopathic 
physician does not heal, he just works with these nat- 
ural forces as an expert engineer of that house of a 
thousand wonders, the human body. 

Fundamental are all of these body mechanics, but 
osteopathic administration do not stop there. Food, 
natural food, for natural folks, naturally combined and 
rationally eaten, sunshine that activates, stimulates 
and heals, exercise that overcomes, develops and forti- 
fies, rest that restores and rebuilds, play that adds 
chance, change, and diversion, thinking that quickens 
and keeps alive—these are all part and parcel of 
osteopathy ; they all play in the normal functioning of 
the man. 

Prophylaxis—preventing trouble, keeping folks fit, 
saving them from nervous breaks, heart failures and 
the factors that make for cance is also is its field. 

Osteopathy means living to the fullest measure of 
life’s possibilities, and to do this it must somewhere 
contact infinite sources of power. It means mind, 
body, and spirit in right adjustment within, without ; 
growing, developing, functioning in happy order 
creating, achieving, receiving and giving, enriching, 
rejoicing—the whole being crowding into full bloom 
and fruitage. 

Osteopathy, or any other science, cannot over- 
look any of these vital factors or stop short of them, 
if it is to be a complete system, or science, equal to 
humanity’s needs. 

This, then, we declare, is the theory and practice 
—the aim and philosophy of osteopathy. 








DR. HUGH RUSSELL 

It is a shock to many throughout our profession to 
learn of the sudden decease of another of our ablest osteo- 
pathic physicians. Few, if any, among us understood this 
science better, practiced it more faithfully, or reached a 
larger number of the representative homes of the country. 
Few men came closer to the Old Doctor during their 
college years, or had his confidence more. Dr. Russell’s 
enthusiasm for osteopathy and his inspiring personality 
will long be missed in our ranks. Sincerest sympathy to 
his wife and his daughter. 


OSTEOPATHY AND MODERN WOODMEN 

The head camp of the Modern Woodmen of America 
meets at Chicago, June 23. 

At this meeting in the amendments to the by-laws 
coming up for adoption will be one which will recom- 
mend for or against the osteopath as a camp physician. 

Write at once to any representative that you may 
know who will be at this meeting. This is important and 
may be far-reaching. 
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“TEACHING OF PHYSIOTHERAPY.” 

The question whether medical colleges shall 
establish departments for routine training in the prin- 
ciples, application, value and limitations of physio- 
therapy, is coming more and more to the front. 

When it is mentioned, there are some who think 
immediately that medical colleges contemplate the 
teaching of osteopathy. The fact is that the term 
physiotherapy or physical therapy in this connection, 
refers chiefly to the high frequency current, the actinic 
ray, the x-ray and other such things. 

Dr. W. H. McCracken, dean of the Detroit 
College of Medicine and Surgery, however, delivered 
an address on “Teaching of Physiotherapy” at the 
thirty-fifth annual meeting of the Association : 
“American Medical Colleges in Boston in March, 
which he said some surprising things about caine 
He said in part: 

The must successful of the cultists are the osteo- 
paths and chiropractors, and in considering their cases 
one is moved to wonder if they must not possess 
some fundamental merit which seems to justify their 
existence. A litle careful thought forces the conclu- 
sion that such merit does exist and that it lies in 
the fact that invariably the cultist does something for 
or at least to, each patient who seeks him. I have 
talked with many persons who have abandoned their 
physicians and turned to these S0- called healers, and 
the tale is always the same. “My doctors did not 
seem to do anything for me so I went to the 
osteopath.” ; 

One has, of course, no brief for the chiropractor, 
who is a charlatan, pure and simple, existing merely 
because osteopathic standards outgrew his capacity 
and ambition. but one is bound to admit that the 
osteopath, working with tools which the medical man 
scorned, or was too lazy to use and so threw away 
to be picked up and utilized by whomsoever would, 
has accomplished and does accomplish things, which 
sometimes lie beyond the power of his drug-bound 
rival, the average internist. “Nothing but massage,” 
says the medical man. Surely; but massage developed 
in a high degree, and skillfully applied to meet the 
needs of the patient. One cannot help wondering how 
many of his professional brethren know a great deal 
about this massage or would be able skillfully to ap- 
ply it were they called upon so to do. Through our 
own neglect we have presented our cultist friends 
with one of the most fundamental and useful types of 
physiotherapy. Hence the osteopath and his illegiti- 
mate offspring, the chiropractor. But the matter does 
not stop there. Certain states do not recognize the 
cults by their specific names, but lump them, and 
license them as “Drugless Healers,” the general im- 
pression seeming to be that having been described 
by this emasculatory title, they have thereby been 
rendered harmless. 


Dr. MacCracken then goes on to show that many 
chiropractors use the x-ray, which, he says, in un- 
skilled and inexperienced hands is more potent for 


harm than any drug known to most physicians. 
R. G. H. 


THE STUDENT-GETTING O. M. 

This is just the right time to send out the July 
Osteopathic Magazine. It will be a good investment, 
for it features osteopathy as a vocation and will interest 
the whole family. We are making special effort in vari- 
ous sections to test out this matter of the magazine to 
new graduates of high schools and colleges. One town 
sent ten graduates last year; another small city will hope 
to send almost as many this year. This was done by 
publicity methods. We can’t expect our colleges to 
grow, osteopathy to advance our own practices to ex- 
pand, unless we cultivate it. The best cultivator that has 
been found yet for interesting students and patients is 
the Osteopathic Magazine, $6.25 per hundred, $50.00 per 
thousand. Your name stamped on free if you wish. 
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WHAT DO YOU THINK ABOUT IT? 


It is the most expensive number, gotten out in a four- 
color Maxfield Parrish cover with the best material 
obtainable for the inside. No issue was ever more thor- 
oughly osteopathic, and yet we believe it will appeal to 
young and old who have not thought seriously of osteop- 
athy. We made quite a venture on this issue. We ran 
over the one hundred thousand mark again, in spite of the 
fact that it is summer time. It is a number that will 
work for you during these summer months, but the big 
purpose of this issue is to get students for our colleges. 
We will gladly stamp your name on the back without cost; 
this service comes usually on yearly contracts only. 


The veterans’ story in the July number is one that 
should put it in the homes of all such. These are all 
opportunities we believe many of our profession will note 
and act upon. We wish there were some way of moving 
a great percentage of our profession to action on this 
student-getting matter. We would double the next fresh- 
man class in a single summer with this magazine and other 
measures, if we saw the thing as it is. And who knows 
but this unselfish effort would come back to us a hundred- 
fold in some great hour of need, either for ourselves or 
our families. Nothing can take the place of osteopath- 
ically trained hands when a crisis is on, and we have all 
- few osteopathic physicians to meet the needs of the 
10ur. 


LOOKS WELL ON NEWS STANDS. 


The leading firms, like Marshall Field and others are 
still selling the Osteopathic Magazine. A little effort on 
your part, or even considerable effort if necessary, would 
be worth while in helping to place them on the news- 
stands in your community. Osteopathic Magazine, Na- 
ture’s Way to Health, alone tells a big story. 

To stimulate interest, we will, with July Osteopathic 
Magazine only, make you an offer of ten magazines free, 
if you will write us a post-card saying you wish to try 
them out on the newsstands of your center. This issue, 
because it is a student-getter, as well as a patient-getter, 
and because it is the handsomest issue ever offered to 
you or your friends, will soon be sold, in spite of the 
fact that we have printed over one hundred thousand of 
them. They are ready for delivery now. Let them grace 
your newsstands; it is a good issue to present to your 
news dealer, for there are few covers that are more hand- 
some than this. 


OUR EXHIBITORS AT TORONTO. 

You will also be interested in knowing that we have 
sold all exhibit space in the Pompeian Room; but we have 
one or two spaces in another section that are available 
Can you help fill these also? 


This is another source of income that should be ap- 
preciated, and we can show our appreciation at this con- 
vention by visiting every one of these booths, leting them 
know by our interest and by our “thank you's” that we 
recognize them as part and parcel of the business side of 
our organization. Our business friends are our best boost- 
ers. Some of these exhibitors are coming there in spite 
of the fact influence has been brought to bear many times 
by the dominant school to keep them away. Most of 
them are most loyal friends to osteopathy. 


One of the greatest opportunities that is open to 
osteopathy today is the industrial field. They deserve our 
patronage and our appreciation. You will, no doubt, visit 
them many times while you are in Toronto. If you do 
not go, a card sent to them would be appreciated and 
would help make it easier to line them and their friends 
up next year on a still larger basis. 





OUR ADVERTISERS. 


Some of you may think that this office gets its income 
nearly altogether from the profession; this is a mistake. 
The monthly statement for last month shows $2700.00 cash 
for advertising alone. This could be doubled and would 
be if you would take time to read over these advertise- 
ments, write those in which you are interested and tell 
them you saw it in the Journal or Magazine. Then, if 
you will put us in touch with someone you are patroniz- 
ing, or feel should be on our pages, you will help im- 
mensely. Co-operation, thou art not only a jewel, thou 
art success. 





Bavitatsn 
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WHAT OSTEOPATHY IS 

The members of our proression who have placed oste- 
opathy on the map, either cannot or do not teach in our 
schools. True, some do, but the greater majority do not; 
so it is left to the newer members, those who have great 
hopes of emulating men who have gone before, but who 
as yet have not tried their wings, to teach those coming 
after them. This is not wholly the true state of affairs, for 
we do find some of the veterans in the work, but the 
greater majority are conspicuous by their absence. And 
then, so many of our operators, for one reason or another, 
have strayed from the straight and narrow path, as it were, 
and have wished to include this, that and the other thing, 
in our work, until today, there are so many varied ideas 
as to what osteopathy really is that a stranger investigating 
to determine this might ask a dozen different operators 
and get a dozen different views. In the early days, oste- 
opathy meant “adjustment,” as it still should. 

As a matter of fact, how many patients come to you 
for anything else but because they had heard that osteo- 
pathic physicians secured unusual results through their 
manipulative therapy, when other schools had failed, and 
for no other reason. They do not come to you to get a 
prescription, nor for any of the other many things for 
which they had been led by habit and precedent to see a 
medical man. So when he comes to you, you should de- 
liver to him osteopathy in its purest form. You have only 
to read the Old Doctor’s platform, to know what that is. 

But if you are no longer willing to accept the Old 
Doctor’s definition of osteopathy and you long for other 
interpretations of the subject, all you have to do is to 
inquire consistently from the patients that come to you, 
just why they are there, and they will soon educate you. 
They come for one special purpose, to get relief. Having 
exhausted all other methods, they come for the manipu- 
lative treatment you should be especially able to give them. 
If you can not, then you are not what you represent your- 
self to be, but merely someone who has been able to get 
through a recognized osteopathic school by some manner 
or means, and have a degree of Doctor of Osteopathy, 
without the essentials that go with it, and especially 
identify it. 

A number of men in our profession have agreed with 
me that today, when the other members of the association 
and our schools are not willing to listen to those who have 
really established osteopathy, the thing to do is to secure 
a man to function in relation to our profession as Judge 
Landis does in the baseball world. A man who knows and 
understands, and who has vision enough to see wherein 
osteopathy has been abused, and degraded until today Dr. 
Andrew Taylor Still would not recognize his child. Thirty- 
three years since the first school was started, 31 since any 
graduates were sent from its doors, and in so short a 
while, such a change, due to the inability of those entering 
the profession—not all, but many—to understand the deep 
thoughts of Dr. Still, or to appreciate and follow his 
works. There are still members of that first class in prac- 
tice but their work is quite different from that of the 
recent graduates. Only the other day, a prominent oste- 
opathic physician told me he had taken a graduate from 
one of our class A schools as an assistant. This osteo- 
pathic physician would turn cases over to his assistant, and 
thinking all was being properly handled, he allowed him- 
self no further concern in the case. He subsequently 
learned that the young doctor was not handling them as 
he should, and instead of conferring with his employer 
regarding the cases, was taking them to a medical doctor, 
who had been one of his teachers in the osteopathic col- 
lege, for consultation. This young man had been cited as 
an exceptional student; his father is an osteopathic physi- 
cian of some excellent standing. It is evident that with all 
the high standing of the osteopathic college, the student 
had not received the proper instruction, or else he had 
been a much overrated student, and unable, in spite of his 
years of training under his father and in school, to grasp 
the proper osteopathic ideas. 

Outver C. ForEMAN, D.O. 


SIR HERBERT BARKER WILL VISIT AMERICA. 
Dr. George Laughlin has received word from Sir Her- 
bert Barker that he and Lady Barker will leave England 
early in September and go direct to Kirksville. Sir Her- 
bert expressed again his appreciation of the honor to be 
bestowed upon him and said, “The glorious progress our 
art has made is, I am convinced, only the beginning of 
still greater triumphs it will achieve and I shall do all in 
my power to help this wonderful branch of therapeutics.” 


DEPARTMENT OF PUBLIC AFFAIRS 85 


own 


Department of Public Affairs 


G. V. Webster, Carthage, N. Y., Chairman 
Bureau Chairmen 


CLINICS—Josephine L. Peirce, Lima, Ohio. 

PUBLIC HEALTH AND EDUCATION—E. Clair 
Jones, Lancaster, Pa. 

INSTITUTIONAL AND INDUSTRIAL SERVICE— 
W. A. Gravett, Dayton, Ohio. 

OSTEOPATHIC EXHIBITS—Leslie S. Keyes, Min- 


neapolis. 





Vacation time is at hand and for the next few weeks 
or months the osteopaths will be playing instead of work- 
ing in the confines of their offices. Each will have the 
opportunity to secure a better perspective by getting away 
from his office. While they are not engaged in such 
close contact with the patients as the office brings, and 
there is leisure for constructive thought, why not turn 
some of this vacation thought to the larger problems of 
the profession? 

The Department of Public Affairs sees a great many 
avenues leading out from osteopathy to the public which 
could be further developed for the better understanding 
and appreciation of osteopathy on the part of the people. 
Osteopathy is growing, but so many times we become 
engrossed with our private practices and individual affairs 
that we scarcely ever have time to think of the larger 
problems, much Iess do all that we would like to do to 
make osteopathy better known and better understood. 

There is not a phase of the relationship of osteopathy 
to the public thought and activity which could not be 
profitably studied. The best thought of the profession 
should be directed upon the subject. When such study 
results in fruition in ideas, these ideas and suggestions 
should be communicated to the central office, to the de- 
partment heads and to the bureau chairmen. Construc- 
tive ideas are always welcome and they will be given a 
trial. The American Osteopathic Association is a demo- 
cratic organization, the success of which depends upon 
the united efforts of the individual practitioners wherever 
located. Let’s all do a little independent thinking during 
the leisure of vacation upon the broader phases of the 
osteopathic school of therapy and its relationship to the 
general public. 


THE NEW MEN IN OUR MIDST 

A few hundred of these earnest enthusiastic young 
osteopaths will soon be locating in our various centers. 
What are you going to do to make them individually 
glad they came? Not only referring a patient once in a 
while, but a bit of human interest and cordiality, just the 
sort that you did or didn’t get when you started out to 
make your way in the world in a new center as an 
osteopathic physician. 


BOUND VOLUMES OF THE MAGAZINE 

If you wish a handsomely bound volume of the twelve 
issues of the Osteopathic Magazine for 1924, we can sup- 
ply it in calf finished roan, $4.00; and half morocco, $5.00. 
This is the first time the Magazine has been offered for 
sale in bound form and we only have a few copies, so if 
you can use one or more, send in your order at once. 
They will be fine for your reception room table. You may 
have your name stamped in gold on the front cover, for 
twenty-five cents additional. 


CORRECTION OF MIXED DATES 

It is difficult to fathom the workings of minds which 
will direct fingers to set 1924 when 1925 is written for 
them to copy, and to perform the extra work of writing 
January when June was placed before them in copy. In 
two instances this occurred in the June issue of the 
Journal, and despite the fact that corrections were indi- 
cated on the page proof and the photographs themselves 
bore the proper legends the fingers set 1924 and January 
and the minds did not change them. 


To THE EpITorR: 

It is a good idea to facilitate the work of the secre- 
tary and save the expenditure for collections by request- 
ing these checks early. We are always glad to help the 
association in any way we can. 

R. E. H. 
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We'll Greet You in Toronto 


Twenty-Ninth Annual Convention 


American Osteopathic Association 
King Edward Hotel—T oronto—July 5-11 

















A VACATION IN CANADA 


Ontario is the land of deep forest and jewelled water- 
way, the haunt of fish and game, the home of the light 
canoe, and the place of the flat rock and the campfire. 
Cool breezes sing ever amongst its still pine-woods. Let 
the summer-seeker stand at Toronto for a convenient 
point, for example, and construct an imaginary triangle 
from that apex. One side will be Lake Ontario and the 
St. Lawrence River; the other will sweep across Lake 
Huron, through the Soo Canal, then across Lake Superior 





1—The Thousand Islands are ever popular with the Tourist. 
beautiful Rideau Lakes appeal especially to the fisherman. 
(Canadian National Ratlways—Grand Trunk System) 


2.—The 


to Fort William, thence to the Manitoba boundary. The 
base will be the main line of the Canadian Pacific Railway. 

Within this triangle he will find all the variety he 
wants, from the palace-hotel where he plays golf upon 
carefully manicured lawns and, with the dusk, dons his 
tuxedo and dancing > the semi-savage shake- 
down by some unsurveyed lake, where, having sweated 
and paddled and portaged since daybreak he cooks him 
some coffee in a tomato can, hopes to shave next Tuesday 
week and goes to bed in his underwear. 

If he seeks the more untrammelled spot, where nature, 
so to speak, wears her hair bobbed, where the 
summer cottage, the summer hotel, and the 
summer sunburn flourish, where the girls are 
many and fascinating, the bathing costumes 
eye-filling, and the jazz-music bewitching, he 
can be satisfied. There are Muskoka, Ka- 
wartha, the placid shore of old Lake Ontario, 
and, amongst the thousand islands of the 
Georgian Bay, Pointe au Baril. At the ex- 
treme western end of the province there is 
Lake of the Woods. 

But if he seeks the wilderness itself, the 
long canoe trip, the camp in the woods, the 
hunter’s shack, the waters where bass and 
‘lunge and trout laugh at him, again he can 
be satisfied. There are the countless resorts 
of the Georgian Bay, French River, Nipissing, 
Timagami, and the great Algoma hinterland. 
There is Nipigon, the home of the aristocracy 
of trout. There are the hundreds of streams— 
some scarcely explored—which fall into Lake 
Superior and western Lake Huron. 


Niagara Falls 


The Niagara Peninsula, through which we 
travel, is one of the finest fruit-producing re- 
gions of Canada; grapes, peaches, and all 
specimens of fruit are grown in large quan- 
tities. 

Of Niagara Falls it is unnecessary to say 
much, such is its hold upon every one’s imag- 
ination as one of the most remarkable works 
of Nature. While there are waterfalls of 
greater height to be found in many parts of 
the world, the immense volume of water, and 
the sheer descent of the unbroken plunge, give 
to Niagara a sublimity which height alone can- 
not impart. The tumultuous rapids above the 
falls, and the deep gorge below, add not a 
little to the grandeur of the scene. The falls 
not only attract every year hundreds of thou- 
sands of visitors from every part of the world; 
they also now play an extraordinarily im- 
portant patt in industry because of the enor- 
mous amount of electrical power that is de- 
veloped here. —Canadian Pacific Ry. 


Montreal 


Montreal is built on an island thirty-four 
miles long lying at the confluence of the 
Ottawa River with the St. Lawrence. In the 
centre of the island rises Mount Royal, of 
volcanic origin. This beautiful eminence, bear- 
ing in general outline a striking resemblance 
to a lion couchant, towers well over the city. 
Its summit is crowned with the variegated ver- 
dure of the city’s principal park, and presents 
magnificent views in every direction. Among 
the shade trees round its base lie the palatial 
residences of Montreal’s merchant princes. 
Montreal is the leading city of Canada, its 
supremacy being founded on unique natural 
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advantages, making it the financial and commercial 


metropolis. 

The harbor of Montreal, where an immense annual 
business is carried on, is the farthest inland ocean port 
in the world, being situated one thousand miles from the 
sea at the interchanging point between the ocean and 
inland navigation. 


Montreal is one of the oldest cities on the North 
American Continent. The site was visited by Jacques 
Cartier in 1535, and by Champlain in 1611. Maisonneuve 
formally founded the city, which was then called “Ville 
Marie,” on August 24, 1641. About seventy per cent of 
the population of Montreal to- day are of French-Canadian 
origin. Both French and English are officially used in 
Montreal, and most of the citizens speak either language 
with equal facility. Together with the adjoining munici- 
palities of Westmount, Outremont, Verdun, Lachine and 
other suburbs, it has a population of nearly 1,000,000. 


The citizens of Montreal have always shown them- 
selves most enthusiastic in their love of sports. Yachting, 
hunting, fishing, golfing in summer; skating, curling, ski- 
ing, tobogganing, ice-boating, hockey in winter engage 
immense numbers of the population, and form a great 
attraction that. yearly brings hosts of visitors to sojourn 
in a community always noted for its hospitality. 


The visitor cannot fail to be impressed with the num- 
ber and extent of the city’s educational and benevolent in- 
stitutions. More splendid and well adapted college build- 
ings than those of McGill University, and the great French 
institution of learning, l’Universitie de Montreal, do not 
exist anywhere. Any city might also have good reason 
to be proud of such an array of hospitals. 


Quebec 


The most picturesque city of all America is Quebec. 
In part it is a city of the Old World set upon the shores 
of the New. One of the best ways to realize this is to 
ramble about its environment, along its ancient walls, and 
through the narrow, quaint streets. It does not require 
a_ superlative imagination to recall the days of a couple 
of centuries ago when the men and women who laid the 
foundations of the Canada of to-day, clothed in the cos- 
tumes peculiar to the times in which they lived, passed to 
and fro in these same thoroughfares. & the upper part 
of the city will be found well-paved streets, striking public 
buildings and handsome residences, quite modern and 
up-to-date, yet over all lies the same air of romance with 
which the older section is invested. 

Quebec occupies a striking situation on the rocky 
promontory of Cape Diamond at the confluence of the 
St. Lawrence and St. Charles Rivers. Its slopes from 
the apex of some three hundred feet to the margin of 
these two rivers are thickly covered with buildings ancient 
and modern. Viewed from a mile or two down the St. 
Lawrence, just as the sun is setting behind the citadel 
which crowns the heights, one’s eyes feast upon a scene 
that time cannot efface. A sort of holy halo punctured 
with church spires and towers and citadel walls rests upon 
its head, reminding one of the visions which St. John 
records having seen on the sacred isle of Patmos. 


Quebec’s point of interest par excellence is probably 
its citadel, though compared with many other noteworthy 
points in the ancient city these fortifications may almost 
be counted modern. They were constructed a century ago 
according to plans approved by the Duke of Wellington, 
the hero of the Battle of Waterloo, at a cost of $25,000,000. 


CHANGE IN HEALTH SUNDAY PROGRAM 


Word was received too late for the June Journal that 
Dr. Reid will not be able to deliver the health sermon for 
which he was scheduled. His place will be filled by Dr. 
C. J. Gaddis, Secretary of the Association. 


POST SYSTEM AT TORONTO 


Mr. Howard A. Post, the originator, will give his 
course at the Toronto gathering. Nearly 1,000 osteopaths 
have taken it. Two hundred and fifty upper-classmen at 
the colleges were taught this method for handling feet by 
Dr. Drinkall, who was sent there by the A.O.A. after 
special request from these colleges. Here is opportunity 
to get it from Mr. Post himself. The price for this course 
at Toronto is $50.00. 


TORONTO CONVENTION 
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TORONTO 
ALL READY—GET SET—GO! 


Everything is set for the big Convention! 

Already the indications are that the Toronto Conven- 
tion will break all records for real enthusiastic interest. 
We are planning to make this Convention a record-breaker 
through arousing the interest of the public. 

When the trains arrive in Toronto, they will be met 
by motor cars and a Reception committee under the juris- 
diction’ of the host chairman, Dr. Hubert Pocock, the 
committee consisting of fifteen Kiwanians and fifteen Ro- 
tarians, so that everybody will be properly taken care of. 

The Health Service in Massey Hall, on Sunday, July 
5, will be broadcast by radio. Addresses are a be given 
by Dr. Robert H. Nichols of Boston and Dr. C. J. Gaddis 
of Chicago. We will also have the Victoria Memorial 
Choir of fifty voices and the invocation will be given by 


the Rev. Dr. Bach. The audience will be asked to sing 
the Doxology, “Onward Christian Soldiers,” “God Save 
the King,” and “My Country ’Tis of Thee.” 


On Thursday night, the banquet (which will also be 
broadcast), will be privileged to hear Dr. William Locke, 
Librarian of the City of Toronto. He will lecture on the 
national importance of education and health. Mr. Albert 
David will have charge of the entertainment. Mr. Frank 
Oldfield will contribute solos. 

It is worthy of note that the Toronto merchants have 
been most generous in their contributions for the Ameri- 
can Osteopathic Association Golf Tournament. They have 
given me cups to be presented as trophies. The following 
firms have contributed 

Kents, The Robert Simpson Company, Ellis Bros., 
Laura Secord Candy Co., Canadian Pacific Steamships, 
Hennessey Drug Co., Ryries, Rogers Silverware Co., Fess 
Oil Burners, Charles "Aylett (photographer), Fred Cullitan 
(garage). 

There is also the big cup, known as the Canadian cup, 
which will be presented by the Ontario Association to two 
men from any local association who hand in the best score 
in 36 holes. 

By the time this is printed, let your thoughts turn to 
the 110 osteopathic “Crusaders,” who are on the bounding 
main, enjoying the hospitality ‘of the C.P.R. on board the 
5.5. “Metagama.” Let your thoughts be with us so that 
our visit to Europe will be of untold value for the future 
of osteopathy. 

We realize the great responsibility which is on our 
shoulders, and with your assistance and with your good 
will, it will be possible for us to leave a lasting impression 
worthy of osteopathy. 

We want to thank the whole profession for the won- 
derful co-operation they have given us in making this Con- 
vention possible. 

Cable address: “Framitours” London, England, if any 
of the profession wish to send over any special messages. 

H. Pocock, D.O. 
Chairman of the Host Committee. 


HOTEL ROOMS AT TORONTO. 
Of course, you have already arranged for your hotel 
accommodations, but if by any chance you haven't, send 
word at once. 





HOTELS 





Distance 
from 
King 
HOTEL en Rate Per Day Edward 
Alexandra Palace Apts. 25 $3. 10 minutes on 
(Bedroom, Sitting wy & Bath $5) Street Car 
IED sip.ns:04.04 000 60 Rooms $2.50 & $3.50 10 min. walk 
Elliott House .... 2 Rooms $2.50 & $3.00 10 min. walk 
PTT Tee 10 Rooms $2.00 One block 
(with running water) 
Hotel Mossop ........ 25 Rooms $2.50 & $3.00 About 2 bike. 
Iroquois Hotel ....... 25 Rooms $2.00 & $3.00 5 min. walk 
Prince George ....... 75 Rooms $3.00 to $5.00 5 min. walk 
Queens Hotel ........ 150 Rooms $2.50 to $4.00 About 6 biks. 
eee 25 Rooms $3.00 & $4.00 15 min. walk 
Stoodleigh ........... 10 Rooms $2.00 Five blocks 
St. Regis Hotel....... 50 Rooms $2.50 & $3.50 10 min. by car 
0 ee 15 Rooms $2.00 5 min, by car 
(with running water) 
Walker House ....... 80 Rooms 50 & $4.00 10 min. walk 
(12 with bath) 
Walsingham ......... 5 Rooms $2.50 10 min, by car 
Waverley Hotel ...... 50 Rooms $2.50 to $4.00 15 min. on car 
Westminster ......... 50 Rooms $3.00 & $3.50 10 min. on car 
HEADQUARTERS 
King Edward 500 Rooms 


Rate $5.00 Single, $8.00 Double 
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CONVENTION MOTORISTS! PLEASE NOTE 


Dear Dr. Pocock : 

I understand that many of the delegates to the Annual 
Convention of the American Osteopathic Association to be 
held in Toronto early in July, are planning to make the 
trip to Toronto by automobile. If our Touring Depart- 
ment can be of any assistance to your committee in facili- 
tating the arrival of delegates by motor, its services are 
at your command. 

It may interest prospective visitors to know that for a 
period of one month a motorist who is a resident of the 
United States may bring his car into Canada for touring 
purposes only and return to the United States either by 
the port of entry or by any other port, without having to 
file a bond with the Canadian Customs officials. Al! that 
is required is that he fill out at the Customs Office on the 
border on entering Canada, a form in which particulars are 
given respecting his car. This form is made out in dupli- 
cate, a copy being retained by the Customs Officers, and 
one by the motorist, which is to be surrendered to the 
Customs Officer at the port of exit on leaving Canada. 
Copies of this form may be obtained on application to our 
Touring Department and filled out in advance by the 
tourist, thus preventing delay at the border. 

The motorist should carry with him the automobile 
registration card identifying his car, as this must be dis- 
played on demand of the Customs Officials. 

Delegates experiencing any difficulties with officials 
at the border should get in touch with local representa- 
tives of the Motor League, who will be glad to assist in 
overcoming obstacles. 

If the tourist intends to keep his car in Canada for 
longer than one month, it will be necessary for him to 
provide a bond. Under this bond he may keep his car in 
Canada, and use it for touring purposes only, for a period 
up to six months in one year, but at the expiration of this 
time, no extension or renewal will be permitted. 

__ The majority of states have reciprocity for thirty days 
with respect to motor vehicle licenses, and motorists from 
such states are not required to obtain an Ontario license 
for touring in this province. 

_ If there is any further information with regard to the 
Customs and License regulations which you would like 
to have, please let us know. 

SECRETARY, ONTARIO Motor LEAGUE. 


CAMPS FOR MOTORISTS 
There will be a camping ground for use of osteopathic 
motorists during our Convention, on the banks of the 
Humber River, west of the city, on the main highway, 
about one-half hour’s run to Convention headquarters. 
This camping ground has police protection, and has all 
facilities for tourists. 


H. J. MarsHa tt, D.O. 
Transportation Chairman. 


RAILROAD FARES 


We again call your attention to the table of trans- 
eee rates published in the January Journal, page 
J24. 





. 


Convention Headquarters, King Edward Hotel, Toronto, 
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Problems of the Profession 


IN RE BETTER LOCATION FOR A. O. A. OFFICE 


Some evidently think that the loop section of Chicago 
is good enough, as evidenced by extracts from a letter 
from the Chicago Chamber of Commerce sent to the 
trustees. Several other Chamber of Commerce letters 
from other cities declare there are other places with ad- 
vantages. Some comments follow this Chamber of Com- 
merce letter. 

Dr. S. V. Robuck, a member of the A. O. A,, 
who is intensely interested in its welfare, has sug- 
gested that-we write you and furnish reasons why 
Chicago is the most logical location for the office of 
an association, national in character, such as the 
A. O. A. 


Chicago’s central location should settle the ques- 
tion. But we will not rest the case on this one 
statement. The A. O. A. exists to serve its members 
who are distributed all over the nation. A national 
headquarters should possess two fundamental ad- 
vantages—central location and superior railway and 
mail service. Chicago answers both requirements 
better than any other city which could be selected. 

In 1923 we completed a survey of the trade or- 
ganizations having headquarters in Chicago. Of this 
number 19 were international in scope, 255 national, 
24 interstate, 48 state, and 158 local. The fact that 
Chicago is the headquarters for so many organizations 
is one more evidence of Chicago’s importance in trade 
and industry. 

Chicago’s prominence as a convention city, its 
unexcelled railroad service, its efficient mailing sys- 
tem, schools, libraries, etc., afford an ideal location 
for the work of these business, professional, fact- 
finding and disseminating associations. 

Societies of all classes are finding that Chicago 
is the only place for their central office. In 1921 
there were 392 such organizations here, and as stated 
above, 504 in 1923—a gain of 112. 

After a number of years in Orange, New Jersey, 
your headquarters were moved to Chicago to be in 
a central location. There must have been some rea- 
sons for moving from the fringe to the center. 
Chicago, by the way is just two hundred miles north 
of the center of population of the United States. 

Chicago is known as the convention city of Amer- 
ica. Fifty million people live within a night’s ride 
of this great city. In 1924 this city entertained 650,000 
visitors who attended 762 conventions. 

As for the statement made in your Journal for 
February relative to the central office being moved 
from the “noisy soot-laden Chicago loop,” we might 
mention here that we are endeavoring to eliminate 
the smoke nuisance. Nothing, however, would pre- 
vent the manager of your local office from moving 
to any number of business centers outside of our loop 
district, and still get the advantage of a Chicago loca- 
tion. Some three or four hundred thousand indi- 
viduals enjoy working in our downtown business 
section—and they live through it. As a matter of 
fact it is more or less the ambition of many office 
workers to secure employment in our downtown 
district. 

In any city, location in the business center is 
important for an organization whose business is 
national in scope. Chicago’s loop or central business 
district comprises about a square mile in area within 
which is located the post office and all the large 
railway terminals. The district, however, is rapidly 
expanding both to the north and south as well as 
west, so that a location adjacent to but not immedi- 
ately within the district can be easily obtained. Also, 
if desirable, locations may be found in some of our 
rapidly developing outlying business centers such 
as Wilson Avenue, Edgewater, and Woodlawn dis- 
tricts along the Lake Shore to the north and south 
and relatively close to the lake. 

You want your association to be of service to 
you. We believe to make this possible, it is quite 
necessary that it be located in the center instead of 
the fringe of our country. Your office has been in 
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the east, now is in the middle west, and now it seems 
that some of your members would desire to see it 
in California. Below we give you the time required 
for mail to reach the members from various cities. 
This table shows the time in hours and minutes from 
three points to five different destinations, and was 
prepared by our local postoffice department. The 
time for both first class and second class matter is 
given, 


San New 
From To Chicago Miami Seaniine Orleans Toronto 
Orange, N. J. 1st Cl...... 21:28 45:47 91:28 38:10 17:53 
Ceaage, B. J. 28 Ghicees 49:28 81:47 147:28 72:10 32:53 
San Ne 
Orange Miami Francisco Orleans Toronto 
oo ee Se eee 27:16 47:30 60:30 22:45 : 
RE GE Gica ninvewnses 51:16 95:30 108:30 _— 52:46 
ew 
Orange Miami Chicago Orleans Toronto 
San Francisco Ist Cl....... 95:52 106:10 63:26 91:25 104:11 
San Francisco 2d Cl...... 145:52 162:10 111:26 143:25 152:11 


Just imagine the man in Toronto, Canada, want- 
ing information from the office at San Francisco by 
mail. The very least time would be 9 days. This is 
not real service for the man who pays for maintain- 
ing your organization. 


As to the Chicago Chamber of Commerce’s communi- 
cation, you have found in it just what you would find from 
the agent of any such business organization. Like letters 
are going out from every city which has ambition to grow 
bigger or different than it is. The Chicago Secretary has 
done very well in the presentation of his viewpoint, con- 
sidering the subject in hand. He is right regarding Chi- 

cago’s size and its continued over-growth, a growth which 

everybody admits the city has not been able to keep up 
with. The story related in this Chamber of Commerce 
letter about the poor man in Toronto who waits ten days 
for an answer from the man in San Francisco is pitiable; 
but back still a little further is Ezra Meeker who had to 
sit on the old rail fence still longer to get his answer. 
Happily these Ezra Meeker days and the days mentioned 
in this letter are no more. Today, if San Francisco really 
wants to know what that Toronto fellow is thinking about 
he telegraphs or phones him or sends him his Christmas 
card or due bill by air mail. And, furthermore, he will 
soon be able to note the smile or smirk on his face when 
he gives or refuses the favor. You see, there is no such 
thing as space or distance now in considering messages, 
letters, packages, or men, and there is no sign of scien- 
tific progress and discoveries decreasing. Ford and Edi- 
son and a few others are still with us, and should the affair 
between the Toronto and San Francisco men demand a 
personal interview, a few hours would suffice to bring him 
across mountains and plains in his little sky flivver, and 
get him there at least in time for lunch next day. 

But these things aside, read on page 12 of the Liter- 
ary Digest of May 3lst an article entitled, “Big Cities 
Breaking Down.” President Coolidge has felt the im- 
portance of it enough to speak of it in one of his recent 
addresses, and chairmen of housing commissions, who are 
expert on this subject, also speak on that page. They 
realize the difficulty of the present city and suggest that 
100,000 should be sought as the limit instead of many 
millions. They insist that de-centralization is the only 
solution, adding “Unless something is done to solve the 
problem of all large cities we will be the victims of a 
vicious circle, ever building more and more skyscrapers, 
and ever seeking more adequate methods of carrying in- 
creasing multitudes to the central ‘hives’ of industry.” * 
* * “Tn spite of sanitary codes. tenement-house laws, 
and various other urban reforms, the prospects for decent 
human living have become distinctly worse.” 

“As things go now, there is no way in any of the 
large centers of avoiding a continuous breakdown in its 
transit facilities. They are, and they must remain, per- 
petually inadequate so long as people and industries, in- 
stead of being redistributed into planned communities, are 
sucked blindly into the metropolitan areas.” 


Chicago is all right, in spite of the accusing headlines 
and editorials in her dailies—her power, her will, her 
achievements, her beautiful parks and buildings, her art 
centers and museums, her splendid people have all chal- 
lenged the admiration of the world. Chicago is all right— 
that is, as far as she can be, considering what she is. She 
can’t help her outrageous growth any more than the poor 
fellow with elephantiasis, nor can she stop her ever in- 
creasing congestion. And the tragedy of it is, she never 


PROBLEMS OF THE PROFESSION 859 


can help it. Like all such situations, it strikes a vicious 
circle—hence, why should we add to her troubles—and 
our own? 

Bunting was here long enough to discover that and 
you couldn’t drag him back into one of these great mael- 
stroms. He only wonders now why he stayed here so 
long. Then if we shall consider a change why not con- 
sider an equitable climate, where men and women can 
function to the best advantage, instead of losing a cer- 
tain percentage of their time because of delays, dangers 
ill health and weather conditions. If you are a physician, 
go to the Chicago loop and go there quick, for they need 
you, scads more of you. For civilization’s problem now 
is to handle the human organism, so it will keep up with 
the wear and tear of this machine age. Hearts, kidneys, 
and nerves are not standing the strain, according to our 
statisticians. Too many men in all lines, including our 
own, are giving away under the grind. 


INCREASE BODY RESISTANCE 
HARRY W. GAMBLE, D.O. 
Missouri Valley, Iowa 

“A thought oft repeated results in an act, and act 
oft repeated results in a habit, a habit oft repeated re- 
sults in character.” Ergo character is the culmination of 
our thoughts. 

To improve character start with the thoughts, the 
ideals, the psychology. _ 

If we accept the claims of the average proctologist 
we will find that a very substantial percentage of hu- 
manity suffers from infection involving that specific do- 
main. 

Gynecologists can prove to us that a very large per- 
centage of our neighbors are suffering from venereal 
infections. 

Dentists need not be consulted to prove to a casual 
observer that very few are free from infection in the 
gums or teeth. 

Specialists in digestive disturbances can prove that 
a very high percentage are afflicted with ulcers or infec- 
tions ‘throughout the digestive tract, with which proc- 
tologists agree. 

None of us had to become a physician to observe that 


there was a host of those who had “beelins,” abscesses, 
discharging from the ears, nose or throat. 
Boils, carbuncles, ulcers, abscesses, pimples, and 


other sources of infection can be found from time to time 
in the greater bulk of humanity not already included in 
the previously named groups. 

X-ray specialists’ assistance need be sought but oc- 
casionally if we examine but superficially, the areas named 
for sites of infection can be found without it as a rule. 

After the general examination a thorough and com- 
petent diagnostician will not be satisfied that the patient 
is free from focal infection until a pathologist and labora- 
tory authority has shown that no trace of infection can 
be found. 

“Hain’t Nature wonderful” falls trippingly from the 
tongue when the pathologist relates how bacterial de- 
struction takes place, and the surgeon can often assure 
you during his operation that he is dealing with sterile 
pus as he encounters a gorgeous abscess of no mean pro- 
portion. 

The “walling off” process is explained most enter- 
tainingly with the statement that it prevents absorption 
and extension of the infection. But fociphobiacs never 
give nature credit for being able to wall off any infec- 
tion safely nor that any abscess may contain sterile pus. 

These statements hint that there are foci of infection 
that should not be disturbed. I know no “ten-fingered” 
colleague who does not appreciate the fact that much 
harm results from focal infection, and that correction 
thereof is curative of hosts of complications. 

Ne conservatives in regard to surgery, dentistry, 
and the like, I believe, are so mainly because we have 
more faith in the slogan, “Natura naturae curantur” and 
in the curative powers of osteopathy than do the radicals 
on the other extreme end of our ranks. 

To avoid controversy or to limit the field for dis- 
it more to oral conditions and 


cussion, let us confine 
infections. , 
I fail to find dentists who are so enthusiastic or 


sanguine in promising such flattering results to their pa- 
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tients with badly infected teeth and gums, as are some 
of our osteopathic physicians. 

Their reliable authorities and literature will not claim 
such wonderful percentage of cures as over-enthusiastic 
osteopaths do. 

Certain dental records show that about 10 per cent. 
of cases sent to them for removing focal infections in 
the mouth receive permanent improvement. 

Our focal infection enthusiasts feel that osteopathy 
is discredited when its results in a similar group of cases 
surpass this average even though the patients failed or 
refused to have removed focal infections pointed out to 
them. 

If others are correct in their theories I fail to grasp 
how it is scientific or proper to attempt correction of 
a few foci unless we are quite sure we are eliminating 
all foci. We are assured if we have a remnant of a tonsil 
left following a previous operation it may cause sufficient 
infection to account for serious diseases or complications. 

A slight involvement of a root of a tooth is blamed 
for scores of diseases. If for any reason we overlook 
such an infection or if but one focus is left, it strikes 
me that we are in the position of a surgeon operating 
with sterile instruments but a dirty fingernail. 

I think our reasoning is mighty superficial when we 
claim we remove the cause of disease by removing focal 
infections. We conservatives know osteopathy cannot 
always cure without the assistance of surgeons, dentists, 
and others, but many of us feel that it is absolutely 
wrong to stop with the claim that focal infections are 
a “cause” of disease. 

Focal infections are certainly a result of disease and 
improper functioning. What permitted the focus to es- 
tablish itself? 

The natural immunity to infection must be lost, re- 
sistance to disease and vitality is lowered, hence the 
infection becomes a result and part of the vicious cycle. 

The medical profession with processes most compe- 
tent, skillful, and honorable men who seek, find, and re- 
move foci throughout the entire body, quite as well as 
those within our own ranks. Their failures to cure are 
legion in the very special cases which we agree are 
most frequently associated with these things, or resultant 
therefrom. 

The science of osteopathy will suffer less from the 
conservative ten-fingered old guard than it will if we con- 
tinue to emphasize focal infection as being entitled to 
receive more emphasis than many place upon the oste- 
opathic axiom, viz., “the reign of the artery is absolute.” 

I feel positive that there are many of our patients 
so polluted with infections that it is impossible to re- 
move them all without leaving inoperable foci more 
numerous and as threatening as many minor ones, 
which, in other patients, are looked upon as the cause 
of serious consequences or threatening alarming compli- 
cations. 

None of us have practiced very long without encoun- 
tering patients who have had diagnoses by very capable 
surgeons and their trouble attributed to focal infection, 
let us say, of the gall bladder. Excision followed, pos- 
sibly with favorable results, but ere long it is decided re- 
sults were but temporary. Infection in the rectum may 
then be corrected, later on in an ovary or tube, then in 
the tonsils or teeth, and possibly antrum or other sinus, 
or otitis media may be found. I believe that at the time 
of the first surgical procedure there may have been no 
reason to operate on any of these sites, and that they 
were free from infection at that time. 

Can anyone doubt that very few octogenarians have 
reached several years beyond the alloted three score and 
ten years without having had focal infections somewhere 
within their bodies most of their lives that were just as 
important as most of those we get panic stricken over in 
younger patients who come under our care. 

I venture the assertion that not less than three-fourths 
of those who have a healthful, ripe old age of 80 or over 
could have had x-ray or laboratory examinations at 
the age of 40 without showing more than one site of 
focal infection such as we today call dangerous, their 
removal is neglected. 

Speakers at our conventions and writers of our os- 
teopathic literature recite cures resulting from _ cor- 
rection of focal infection. I certainly do not question it, 
but I am sure that cures that were effected a score of 
years ago in cases cured by osteopathy will average up 
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to those similar cases handled by the proponents of the 
focal infection theory. 

I may be inclined to rely upon manipulative procedure 
too much, but I feel sure my disappointment in results 
ten years after are not as great as those who were equally 
lop-sided towards the other extreme for remedy. 

I know that many patients treated several years ago 
who promised to have infected teeth extracted, infected 
tonsils or gall bladders operated on, after treatment had 
restored them to good health are still enjoying mighty 
good health even though I still know they have been 
imprudent for their neglect. 

There is just as much need for emphasis upon right 
thoughts and habits of living as there is for removing 
focal infections, I believe that they are even more im- 
portant. They are the real causes with the osteopathic 
lesions that permit infections to occur. 

We hear and read more about infections causing dis- 
ease than we do of wrong thoughts and habits of living 
and osteopathic lesions. Remove foci and permit wrong 
thoughts, habits, and lesions to remain and there will be 
less universal results than if matters are reversed and 
everything corrected but the focal infections. 

Patients thinking and acting half reasonably can be 
put in condition by osteopathy so their good health will 
be much more permanent than those neglecting this and 
majoring the removal of infections. 

When I have taken radiographs to different x-ray 
experts and dentists for interpretation I have been sorely 
disanpointed for they disagree so widely. 

The man who does nothing but extraction will look 
over the radiograph and say, “My work is to extract, I 
won't promise anything, the doctor orders, I obey.” 

The x-ray man says, “This one seems to be suspicious, 
I would extract it, I wouldn’t run any chances.” This is 
an easy way to dispose of the affair, but the patient is 
the unfortunate one who is too often sadly disappointed. 

I will not say to cease removing focal infections, 
but may I insist that it is more urgent and reasonable to 
correct lesions, osteopathic, hygienic, diabetic, and psy- 
chological. Build up the natural immunity of the body, 
increase the opsonic index, increase the vitality, and im- 
prove the constitutional conditions generally and you will 
remove the real causes which permit the occurrence of 
focal infections. 

When we remove an ulcer or an abscess we are deal- 
ing with a result. Correct the conditions which per- 
mitted its formation and be not content with removing 
the result as is all too common. 

Amputation of a foot for a varicose ulcer is quite as 
justifiable as some operations on a stomach or liver for 
beyond question there are conditions back of these things 
that demand correction just as much, else similar conse- 
quences will follow elsewhere. 

Not that we should love dentists and surgeons less 
but osteopathy more. If one hundred cases of arthritis 
treated ten years ago by osteopathy were compared with 
the same number whose main reliance was upon removal 
of focal infections I feel sure the ten year record would 
look better for osteopathy than for surgery. 

The large percentage of disappointed patients who 
have had focal infections emphasized as of most im- 
portance as causative factors may have prejudiced me in 
favor of osteopathy which I sincerely believe will show 
a better record; though again I repeat remove foci but 
realize that they are results quite as much as they are 
causes, and do not lose sight of osteopathic therapy nor 
place it secondary to less efficacious measures. 


HIGHER IDEALS FOR OUR CHILDEN 
JANE B. W. HALL, D.O. 

From time to time we see an article in newspaper 
or magazine urging the need of preparing girls for married 
life and motherhood. The girls of today, more perhaps 
than formerly, seem to turn away from home life with 
its varied interests, and follow after outside pursuits for 
pleasure or profit as the case may be. But the girls are 
not alone in needing preparation for married life. More 
ought to be expected of our boys; they ought not to be 
favored by leniences denied to the girls. Parents do not 
seem as strict now as formerly with their children, “It is 
so much easier to let them have their own way. The~ 
fuss until they get it anyhow, so why bother to object 
at all.” Seems to be the attitude many parents take. Self- 
indulgence never made strong character. Is it any wonder. 
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then, that our homes today are not as stable as they used 
to be? Is it any wonder that our bovs and girls fail to 
measure up to a high standard of manhood and woman- 
hood in their own homes or in their school, business, or 
social lives? Some blame the moving pictures for the 
present day conditions, and without doubt the inferior 
pictures so often screened, especially in our country towns, 
play an important part in forming the restless notions that 
our young folks acquire so easily these days. Some 
people blame “after the war reactions,” and in all prob 
ability some of the trouble does lie with the post-war 
“let-down.” Energies that had been worked to the limit 
were suddenly left unused, the need had passed, no othe- 
need appeared to make use of these energies and the 
pendulum of unused energy swung far. Much of the 
trouble, however, lies I believe in the fact that parents, 
educators, and doctors have not emphasized adequatelv 
the high mental and moral standard that should be held 
up for our young people. We may theorize upon the 
situation, but we side-step the practical application of it. 
Educators and doctors are very apt to say “That is the 
parents’ job, it is not up to us to rule their children.” 
Parents say, “The children would listen to you teachers 
or doctors; they think you know more than we do, be- 
sides we are at them for so many things they think we 
don’t want them to have a good time.” I believe that 
the job is primariiy the parents’ job, and none of us can 
do the parents’ work for them. However, we doctors 
also have a responsibility for the children, we can not 
expect parents to train their children in lines that the 
parents do not thoroughly understand. The physical and 
sex part of the children’s education lies outside the 
capacity of many parents to handle. Such children can 
not be expected to have high ideals of marriage and home 
life if they do not understand their bodies and how to 
keep themiselves sexually fit. The need is great in every 
community for some trained person to assume the re- 
sponsibility for teaching children about themselves. We 
osteopaths have stood out for better health for our chil- 
dien, for clinics to prevent spinal curvatures, etc. Why 
not also stand out for adequate education of the children 
to keep their bodies pure. Some boys and girls who 
now are careless of themselves would, I feel sure, raise 
their standards both for themselves and for their asso- 
ciates; some preventable diseases would be avoided and 
many homes would be happier therefor. 

I have been asked to conduct health classes for girls 
this winter in connection with one of the churches in mv 
town, and I have hailed the opportunity with pleasure 
feeling that a most necessary and a noble work was 
opening to me wherein great good should result to the 
girls attending, to the community also, and indirectly, i‘ 
not directly to osteopathy. 


THE DEAF MUTE 
J. DEASON, M.S., D.O. 


The term deafmutism is indefinite: it must be applied 
to various kinds of cases the etiology and pathology of 
which are wholly different. Some, the strictly congenital, 
are usually caused by a failure of development of some 
part of the auditory nerve or brain centers. These, we 
believe, can never be successfully treated. 

There are, however, many inflammatory conditions 
occurring within the first year of life, or before the child 
learns to talk, that affect the Eustachian tubes and middle 
ears similar to the pathology causing catarrhal deafness in 
older children, or in adults. 

Adhesions developing within the tubes often prevent 
further extension of infection and suppuration; but there 
are usually the physical signs such as retracted and red- 
dened ear drums, adenoids and adhesions of the naso- 
pharynx, etc. I question the theory of congenital foetal 
membrane in the tubes because most such cases show 
evidence of middle ear inflammation and, if a membrane 
were present, no infection would reach these parts. 

The treatment consists of complete surgical removal 
of any infected tonsils and adenoids; thorough finger 
surgical correction of abnormalities of the tubes; and radi- 
cal opening of the tubes by means of well ‘lubricated 
bougies. 

But no surgical operation is ever the finality of treat- 
ment. -This is where I have failed in many cases. Once 
or twice weekly, after the operation, these patients are 


PROBLEMS OF THE PROFESSION 861 


treated (under somnoform anesesthesia when necessary) 
by the bougie method, lubricating with vaseline to prevent 
retormation of adhesions. Various other methods of post- 
operative treatment similar to those used in catarrhal deaf- 
ness must be continued often for several weeks before 
satistactory results are obtained. 

Recently we have had some patients operated on at 
the Chicago Osteopathic hospital show such gratifying re- 
sults that the dean and the clinical department have urged 
us to start a deaf-mute clinic. 


WHAT DOES YOUR OFFICE TELL YOUR 
PATIENTS? 
E. O. MILLAY, D.O. 

To recent graduates and those of you who have 
grown careless and indifferent, I would like to submit a 
few thoughts and suggestions in regard to the impres- 
sions, favorable or otherwise, that you are constantly 
making on your patients and the public at large. If 
you are unmindful of the many little things that go to 
make these impressions you are not advancing osteopathy 
and yourself in your community as rapidly as you should. 

have visited many of our practitioners in their 
offices and also had an opportunity to note these im- 
pressions from the standpoint of the laymen and the 
patient and I am impressed with the fact that we as a 
whole give these matters too little consideration, for the 
good of our profession and for our individual welfare. 
Some of us are so absorbed with our work and thoughts 
from a physician’s standpoint, that we never think of 
how such matters may appear to our patients and the 
public in general. They watch us with a far more critical 
eye than they do the old school physician and expect 
much more of us because we are new and claim to be 
something different—to have advantages over the older 
schools. Of course there would be no excuse for our 
existence as a school of therapy if we had nothing better 
to offer ailing humanity than our predecessors. There- 
fore we should be most careful and thoughtful of all 
things that go to make a favorable impression on this 
critical and many times prejudiced public. Not that you 
should give any less serious thought to the application of 
your science, but we are yet in our infancy and little 
known to the majority of people and it will be necessary 
for us all to do a lot of pioneer and educational work 
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for many years to come. Do not for- 
get it is our duty to do this, we owe 
it to the profession that made us what 
we are. Just because you happen to 
have acquired a good clientele and 
have a satisfactory income is no ex- 
cuse for you to let up on this educa- 
tional work and grow _ indifferent 
about the impression you are making 
on the public. 
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Your office and equipment how- 
ever limited it may be should be plain, 
simple, most sanitary and hygienic, 
without too much display of instru- 
ments. Many patients come to you 
because they have heard that you are 
more conservative in your surgery and 
the general use of painful instrumen- 
tation than the older schools and will 
be unfavorably impressed or disturbed 
by any array of shiny instruments in 
great white cabinets. Sick people are 
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always over-sensitive and their first 
impression of you and your surround- 
ings are usually lasting, whether 
favorable or unfavorable. 

Your office and equipment should be so arranged as 
to secure the maximum of efficiency with the least pos- 
sible lost motion, which will leave the impression that you 
do your work with ease and skill. Of course, this will also 
save many valuable hours for you and enable you to do 
more work with less wear and tear on yourself and better 
work mentally and physically, because you are not always 
tired and sluggish. Personally, I have found the plan of 
private office, operating room, and dressing rooms best 
suited for the average general practitioner, as well as 
the specialist. In this way there is no need of duplica- 
tion of operating equipment or transferring from room 
to room. If space is limited you can do very well with 
private office and operating room combined, having small 
flat-top well-kept desk in operating room. Private office 
and operating room should be as near sound proof as 
possible. Patients will often hesitate or not tell you at 
all perhaps many things that are absolutely necessary for 
you to know, because of the fear of being overhead. Of 
course all rooms should be as light, airy and cheerful as 
it is possible to make them. 

I am submitting the plan of offices which Doctor 
Evans and I have found very satisfactory and well-suited 
for two or more associates. This plan enables us to re- 
duce our overhead considerably, as one waiting or recep- 
tion room, one secretary or business manager and one 
trained nurse takes care of us both very nicely. You 
will note that we have operating room and private office 
combined, this, because of extremely high rents in a 
building of this kind in Montreal. 


I believe it good policy to locate your office in the 
best building available and especially where you have 
access to all laboratories, hospital facilities, specialists, 
etc., then make use of these advantages and facilities, 
thereby convincing your patients and the public that you 
are scientific and are giving them the very best service. 
These facilities will enable you to make more thorough 
examinations, more definite diagnosis and consequently 
give more satisfactory service in less time, thereby im- 
pressing on the public the fact that osteopathy is a pro- 
fession and a science, not a trade. 

Thorough examinations and as definite diagnosis as 
possible in all cases will enable you not only to apply 
your therapy much more intelligently but will go a long 
way toward making favorable impressions. Never do 
anything without a definite purpose, be specific. The 
people of today as a rule have no time or desire for 
general palliative treatment, they want definite and per- 
manent results and are willing to pay for what they get. 
You, as osteopathic physicians, are better equipped to 
meet the present day demand for physical fitness, prophy- 
lactic measures, and efficiency than the old schools. You 
belong to a progressive school of medicine and surgery; 
you have everything of value that the older schools have, 
plus the osteopathic conception. You are not bound down 
by old time traditions, customs and associations, but you 
are free to use and it is your duty to use every tried 
and proved means of relieving human ailments and main- 
taining health. 








Floor Plan, Medical Arts Building, Montreal 
You remember the old Doctor said D.O. meant “dig 
on” and that he only had the “squirrel by the tail” and 


for us all to “grab hold and pull;” 
to go ahead and develop the 
he so ably started. So do not allow yourself to grow lax 
and indifferent, it not only hurts you individually but 
creates wrong impressions for osteopathy, retarding its 
progress and making it more difficult for us to acquire 
and maintain our proper place in the therapeutic world. 


in other words for us 
school of theraphy that 


MONTHLY STATEMENTS 

In the language of the Japanese schoolboy, 
are “many becauses” why a physician 
monthly statements, but I believe the 
sufficient: 

The money the physicians’ 
to him. 

The practice of rendering bills monthly is universal 
among business people. 

It forestalls losses resulting from the removal—ma- 
liciously or otherwise—of the debtor, the loss of his po- 
sition, or his failure in business. 


It enables the physician to meet his own obligations 
promptly and maintain his standing and credit. 

It may enable the physician to acquire a surplus so 
that he may obtain the advantage of buying for cash or 
make it productive, i. e., draw interest, etc., whereas ac- 
counts are “dead stock” which may not be revived, even 
with a pulmotor. 

Should the physician not require or desire the cash, 
he aids such of his colleagues as may not be so for- 
tunate, and to whom he owes the courtesy, if not the 
obligation. 

In case of the physician’s death, his accounts gen- 
erally are uncollectable; and in case of the prior death 
red a gilt-edged debtor, the physician’s bill may be worth- 
ess. 

Should the physician have reciprocal business deal- 
ings with debtors not accustomed to monthly settle- 
ments, often he will be unable to obtain a settlement so 
long as his own bill is thought to be in excess of that 
of his “debtor-creditor.” 

Gratitude toward the physician is at its flood im- 
mediately following the acme of the illness, thenceforth 
it is inversely as the square of the time which elapses 
before settlement; hence the psychological moment for 
the physician’s recompense is apparent. 

It is said that the following is a translation of a motto 
engraved on the portal of the University of Bologna, 
which has faculties both in medicine and law: 


there 
should render 
following are 


bills represent belongs 


“While abed the sick man’s lying, 

While your client’s case you're trying, 
That’s the time to get your fee. 

For when the sick man has recovered, 
And the lawsuit’s won or smothered, 

Not one then will care for thee.” 


—David S. Booth, M.D., in Medical Economics. 
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Legal and Legislative 


STATUS OF WISCONSIN OSTEOPATHS IN 

RELATION TO PRESCRIBING LIQUOR 

When the question of the right of osteopathic phy- 
sicians to prescribe alcoholic liquors as medicine came 
before the Wisconsin State Board of Medical Examiners, 
the matter was placed before the Attorney General who 
replied as follows: 

Subject: An osteopath is not authorized to prescribe 

intoxicating liquors as a beverage. 
May 27, 1925. 
Dr. Robert E. Flynn, Secretary, 
Wisconsin State Board of Medical Examiners, 
La Crosse, Wisconsin. 
Dear Sir: 

You inquire whether an osteopath duly licensed 
in this state to practice osteopathy and surgery is 
permitted to prescribe liquors under the provisions 
of the federal prohibition act. 

The so-called Volstead Act contains the follow- 


ing 

“No one but a physician holding a permit to 
prescribe liquor shall issue any prescription for 
liquor.” 


In an official opinion under date of July 28, 1921, 
this department held that an osteopath is not a 
physician within the contemplation of the prohibition 
enforcement act of this state and cannot issue pre- 
scriptions for intoxicating liquor. The statute, which 
is now sub-sec. (9) of sec. 165.01, Stats., was referred 
to. The conclusion there arrived at we believe is the 
correct one. The statute has not been changed, and 
under the provisions of our statute, an osteopath is not 
a physician within the contemplation of the prohibition 
enforcement law. Your question is, therefore an- 
swered negatively. 

Very truly yours, 
J. E. MESSERSCHMIDT, 
Assistant Attorney General 
JEM 
LF 
Approved: Herman L. 


RIVERSIDE OSTEOPATHS PUBLISH PROTEST 


The refusal to permit an expectant mother to have 
the services of an osteopathic physician and at the same 
time be served by the Riverside Community Hospital was 
the cause of public protest on the part of the Riverside 
Osteopathic Association. The Community Hospital is sup- 
ported by popular subscription and should he onen to all 
legally qualified physicians. Pressure has been brought 
to bear on the board of directors so that osteopathic 
physicians have been excluded,. The specific instance 
named at the beginning of this note caused the osteonathic 
association to take space in the Riverside (Cal.), Enter- 
prise to present a plea for justice for the supporters of 
the hospital, the prospective patients, and all legally qual- 
ified physicians. 


OPINION ON HOSPITAL USAGE FROM IDAHO 

The Twin Falls (Idaho) Times of May 25 published 
the following story concerning the use of hospitals by all 
legally qualified physicians of whatever school. As a 
legal opinion it is interesting even though we are as yet 
uninformed as to its weight in the matter of securing a 
favorable decision. 

That the fact that a man may use a farm house only 
occasionally would not justify the claim that his owner- 
ship should thereby be destroyed is, it is contended by 
Prosecuting Attorney Taylor, a case in point against deny- 
ing the osteopaths the right to use the Twin Falls county 
general hospital, in his reply brief filed today. 

He claims that the evidence shows that many medicos 
do not practice surgery, yet these are admitted, and regu- 
lars from other counties with few patients are also ad- 
mitted. The prosecutor says that the claim of the inter- 
venors that few patients of osteopaths need hospital serv- 
ice is a compliment to the osteopathic profession. He 
declares that some citizens do not exercise their right 
to vote and this does not deprive them of the right to 
cast a ballot when they decide to exercise that duty. He 
claims that the nurses on the stand showed vindictiveness 
toward the osteopaths and suggests that this may have 
discouraged them from bringing patients there. 


Ekern, Attorney General. 


LEGAL AND LEGISLATIVE 863 


INTERESTING DEVELOPMENTS IN 
CONNECTICUT 

The Bridgeport Star under a Hartford date line of 
May 6, reports interesting developments concerning the 
examining and licensing boards for the healing arts. 
Three different bills seem to have received careful con- 
sideration and finally the two known as the Chamber of 
Commerce Bill and the Grand Jury Bill were discarded in 
favor of a third. The story somewhat in detail is re- 
printed here. 

Chiropractors, osteopaths, homeopaths, nature- 
opaths and eclectics won a sweeping victory when 
the judiciary committee of the general assembly voted 
yesterday to report favorably a medical bill which 
retains the individual examining board for the six 
schools now authorized to practice in Connecticut. 
The victory is over the allopaths or “regulars,” the 
State Chamber of Commerce and those who backed 
the so called grand jury bill which was drawn by 
Ben Holden after the investigation into the methods 
by which eclectic doctors had been admitted into this 
state. 

The proposed bill creates three laymen to be a 
preliminary examining board for all persons who want 
to enter the healing arts in Connecticut. 

The bill provides that the Governor shall appoint 
before July 1 a healing arts board, one member for 
two years, one for four and one for six. If vacancies 
occur the Governor will fill them. Thereafter the term 
of a member of this board will be six years. 

No person is to be appointed who has received 
a degree from any school, college or department 
teaching any branch of the healing arts, nor can the 
Governor appoint any one who is a trustee, director 
or employee of any hospital. - These provisions are 
inserted for the protection of the five branches not 
“regular,” the members of which fear that a laymen 
board might be created of persons with a definite bias 
toward the “regular” school. 

The bill defines the healing arts as medicines, 
osteopathy, chiropractic and naturopathy as defined 
in the Public Acts and allopathy, homeopathy and 
eclectic schools as defined under one of the General 
Statutes named in the bill. 

Any person desiring a license to practice any heal- 
ing art, after the bill becomes a law, must apply to 
the Healing Arts board, and deposit a $5 fee. The 
board will inquire if he is of good moral character, 
if he has had a high school education or its equivalent 
before he began his professional studies, if he has a 
comprehensive knowledge of anatomy, hygiene. and 
diagnosis. If it finds in his favor he will receive per- 
mission to appear before the particular examining 
board of the branch of the healing art with which he 
decides to affiliate, and this board will examine in 
the usual way. 

The lay board will act as a grievance committee, 
hearing complaints. If the occasion demands the 
board may present a statement to the Attorney Gen- 
eral. The court hearing the case may order the 
license of the impending healer revoked, or take other 
action. 

The Judiciary Committee has put in much time 
on the bill. It considered carefully the bill prepared 
under the auspices of the Connecticut Chamber of 
Commerce and the Holden Grand Jury, as well as a 
number of substitutes. The Grand Jury Bill was 
called “An Act to Protect the Public Health” and was 
endorsed by Senator C. H. Brigham of Granby, who 
is a member of the Grand Jury. 

This bill differs greatly from the bill which the 
committee will report. 

The Grand Jury bill changed the statutory defi- 
nitions of the various healing arts giving detailed 
descriptions of what constituted any particular art. 
It included a long list of classes exempt from pro- 
visions of the act in the practice of their usual pro- 
fession. It created a board of five appointed by the 
Governor with the advice and consent of the Senate. 

It placed the entire matter of examination of 
candidates in charge of the lay board. The lay board 
would have had a secretary, would have been author- 
ized to hire experts; would have had power to revoke 
licenses. It provided that licensed persons must show 
by proper letters and symbols the particular kind of 
healing in which they were engaged. 
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HOSPITAL LEGISLATION IN CONNECTICUT 

Coincident with the establishment of the Healing 
Arts Board a bill was introduced which would make it 
illegal for any hospital which solicits funds from the 
general public or which receives state funds to discrim- 
inate against an osteopathic physician. At the committee 
hearing several instances of exclusion from hospitals were 
cited by osteopathic physicians, which, as reported by the 
newspapers, were manifestly unjust and unfair. The final 
action on this bill has not been reported as yet. 


NEW ONTARIO ACT NOT IN FORCE YET 

According to the Toronto Daily Star of May 30 the 
recent legislation passed by the Ontario government has 
not yet resulted in any drugless practitioners being com- 
pelled to drop the title of “Doctor.” Three reasons are 
given for this, the board of regents has not been appoint- 
ed or announced, the regulations the board will draft are 
not prepared, and the act has not been promulgated by the 
licutenant-governor. 


NEW PENNSYLVANIA LAWS SUMMARIZED 

The Germantown Beehive devotes two paragraphs to 
osteopathic legislation giving a brief summary of acts 
which affect osteopathic physicians in particular. 

Osteopaths are now on an equal footing with M. D.’s, 
and may practice surgery and obstetrics without restric- 
tions of any nature. 

Dr. Nathaniel W. Boyd, 51 East Washington Lane, 
in commenting on the medical legislation of the last Legis- 
lature, says: “Three new laws have been placed on the 
statutes. They include, first, an osteopathic surgical law 
creating an osteopathic surgical board to examine osteo- 
paths in major surgery; a second law, providing that osteo- 
pathically trained nurses register with the State and re- 
ceive their R. N., and a third law, requiring osteopaths to 
register yearly.” 


INSURANCE RULING IN NEW YORK 

The accompanying letter from Dr. George V. Web- 
ster, Carthage, N. Y., puts in a clear and concise man- 
ner the status of osteopathic physicians under the Com- 
pensation Act in the State of New York. 

June 2, 1925. 
Mr. Wm. C. Fraser, Examiner, 
Fidelity & Casualty Co. of New York, 
630-1 Onondaga County Sve’s Bank Bldg., 
Syracuse, N. Y. 
Dear Sir: 

‘Before me is your letter of May 23rd, N298286, to 
Mrs. Cora Fenton Parker, Number Four, N. Y., in which 
you state that “the company does not recognize osteo- 
paths.” For your information I will state that osteopaths 
have the recognition of the State of New York, and un- 
der the Compensation Act an employee has the choice 
of any registered physician that he wishes, and that Mrs. 
Cora Fenton Parker is entirely within her rights in 
recommending her employee to seek the services of an 
osteopath, and her employee, Mr. George F. Brown, is 
entirely within his rights in placing himself under the 
care of an osteopath, under the Compensation Law. 

Your company, evidently chartered to do business in 
New York State, cannot set itself above the law of the 
state granting to osteopaths the privileges of physicians, 
including the right to sign death and birth certificates 
and to provide service in compensation cases. 

(Signed) Grorce V. Wesster, D.O. 


The auto emblem is good only it should be a little 
larger. I would suggest that the year be left off and make 
one last for several years and thus lower the expense. 

F. L. Barr, D.O. 

This emblem good for three hours parking. New City 
Ordinance. M. D.’s have red Caduccus. 

—M. McDoweE t, D. O. 

By all means continue putting out the automobile 
emblem. I’d be willing to pay mine extra. The Journal 
is getting better all the time. 

—Wvws. H. Cosste, D. O. 


I am for the Automobile Emblem this year, by all 
means. 
—Dr. O. Van Ospor, D. O. 
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Research 
“LOOKING AHEAD” 
BRACHIAL NEURITIS AND THE POSSIBILITY OF OVERTREATMENT 

The latest questionnaire by the Osteopathic Clinical 
Research Group of New York City has brought out a 
much greater volume of valuable and interesting infor- 
mation than preceding ones. See “Looking Ahead,” A. 
O. A. Journal, April, 1924. The questionnaire was di- 
vided into two parts. The first covered brachial neuritis 
and the second dealt with the possibility of overtreatment. 
The answers which came in from all parts of the coun- 
try indicate the general interest which this questionnaire 
aroused. 

Observers of brachial neuritis concur in locating the 
osteopathic lesion within the range of the first cervical 
and the fourth dorsal vertebrae, including corresponding 
ribs and clavical. The second dorsal vertebra and upper 
two ribs and clavical were found in most answers to be 
the common lesion. Muscular contracture was also ob- 
served, followed by or accompanied by tenderness from 
the brachial plexus to the bicipital groove, and as far 
down the arm as the wrist. 

A difference of opinion exists as to the side more 
often affected, but a higher percentage reported the right 
side. A few state that pain seems to radiate from palpa- 
tion of a specific lesion. Lesions are variously reported 
as traceable to external violence, exposure, and toxemia. 
A thyroid dysfunction is noted. 

Relief is usually effected by correction of the oste- 
opathic lesion or in normalizing the joint function of the 
region involved. A cure follows only in those cases in 
which it is the sole cause as in trauma. Many palliative 
measures were suggested as heat, rest, removal of focar 
infections, habit spasm or other irritants. 

One observer states that the usual case of brachial 
neuritis brought to a physician is not a true neuritis but 
rather a neuralgia. 

As one reviewer of the answers to the questions 
states that the unanimity in locating the second dorsal 
vertebra as a common seat of trouble proves that the 
pain in the arm is merely referred and the cause lies 
in the territory of the dorsal area and relief is obtained 
by treating this area and not attempting to treat the 
arm itself. 

The question whether or not neuritis is a primary 
condition or a reflex one, is not settled. Many cases 
diagnosed as neuritis from exposure or some other exo- 
genous cause, upon careful analysis of the case, is found 
to be suffering from an endogenous toxic neuritis. 

The questions concerning brachial neuritis were as 
follows: 

1. Do you find any average constant osteopathic 
lesion, or lesions? 

2. Do you find any average constant spinal contrac- 
tures? If so, what areas? 

3. Do you find any constant points of tenderness? 
If so, where? 

4. Do you find that the symptoms center around one 
point in the arm, in your experience, in the average case? 
5. Is one side more often affected than the other? 

6. Do you find pains radiating to the affected areas 
produced by pressure on the lesion, contracture, or spe- 
cific center? 

7. Do you find the lesions traceable usually to ex- 
ternal violence? or, 

8. Do you find the lesions traceable usually to con- 
tractures from refected irritation, from functional strain? 

9. If the latter, have you determined what functions 
or organs are the source of the irritation? 

10. Do you find relief definitely and positively asso- 
ciated with osteopathic correction? 

11. What therapy other than osteopathic have you 
found effective? 

12. (a) With what other disturbances do you find 
brachial neuritis associated? (b) Alternating? (c) Lead- 
ing into? 

13. By what things is the condition made worse, or 
the tendency increased? 

14. By what is it made better, the tendency les- 
sened? 

15. Have you determined what nerves are typically 
involved? If so, what nerves? 

In order to glean from the profession sentiment con- 
cerning overtreatment the foNowing questions were asked: 
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A. Have you found ill effects following overtreat- 
ment? If so, what effects? 


B. Is overtreatment more likely in certain diseases? 
If so, what diseases? 

How do you determine in advance what is likely 
to prove overtreatment? 

Most of the positive answers to question A mention 
fatigue as a result of overtreatment. Many stated that 
no ill effects resulted when rest followed treatment. A 
number of physicians stated that overtreatment resulted 
in an exaggeration of symptoms. This is doubtless true 
of brachial neuritis. Some observers mentioned an in- 
crease in irritability and overstimulation and hypermo- 
bility as a danger. 

In question B neurasthenia was often mentioned as 
a condition requiring light treatment as well as cardio- 
vascular disease and neuritis. It is less likely in trau- 
matic cases. Asthma and chorea may be aggravated by 
overtreatment provided the lesion causing the disturbance 
is found and corrected, when relief is often afforded in 
a short time. Rib lesions in asthma and the lumbosacral 
lesions in chorea. One prominent metropolitan physician 
makes the statement that dark persons rarely are hurt 
or affected by overtreatment, while fair complexioned 
persons bruise easily. In the latter type both the skin 
and muscles Being tender, and especially so, in the fair 
and flabby type of person. 

In question C the personal equation enters into the 
picture. The answers were rather indefinitely approached. 
Some usually determined the myocardial capacity before 
beginning the treatment. Others made it a rule to give 
a light treatment at first to determine the patient’s toler- 
ance, or as one physician stated, to undertreat until fa- 
miliar with the patient’s reactions. 

One observer took especial interest in this question 
stating as follows: “I have tried always to make my 
treatments specific. So far as I know I never gave what 
is called a general treatment, in my life. Hence, I do 
not think I overtreat. Hurting the patient is a bad fault. 
Other than this I have never had any ill effects follow- 
ing treatment. I think it very important that after treat- 
ment the patient should rest, lying relaxed face down- 
ward five to ten minutes before dressing. This tends 
to equalize circulation, hold the bone in place after ad- 
justment, and restore normal nerve action; and if there 
was any overtreatment I think this ten minute rest would 
tend to do away with ill effects.” 

The Group is especially indebted to the doctors who 
have taken the time to answer the questions in a com- 
prehensive manner so that we may present the results 
to the profession. The following should receive mention 
as having evidenced an interest in this kind of work as 
well as contributing to its support: Drs. Evelyn Bush, 
O’Neill (New York), Bebout, Farris, Watson (New York), 
Tuttle (New York), Hiss, Bellette. Smith (New York), 
Manchester, Carlson, Burnard, Brill (New York), Hart 
(New York), Moore, Geddes, Tuttle (New York), Car- 
son, Foreman, Greenberg, Strong Jr., Burnard, Outt, 
Bohrer. 

A number have mentioned that the results of these 
questionnaires be made up in a booklet. If anyone is 
interested in the reports they mav write to the Group 
headquarters, No. 14 Central Park West, New York. 


Diagnosis and Treatment 


MEET DR. MUD 


RILEY D. MOORE, D.O. 


In recent addresses presented before the Osteopathic 
Associations of New York City and Philadelphia on 
“Simple Hydrotherapeutic Measures as an Osteopathic 
Adjunct,” I found that while the whole field covered met 
with enthusiastic interest that the mud-pack seemed to fill 
a need felt by very many. Believing that my able assis- 
tant, Dr. Mud, may do as much for you as he has for 
me I take this means of introducing this inexpensive, 
simple and effective aid for your serious consideration. 

The use of clay-packs is not new in therapeutics. It 
is probably far older than history. The Hindu has long 
been aware of the usefulness of clay, the American Indian 
of the Southwest has known its value as a scalp dressing 
and who knows for how many centuries the small boy 
has been using mud for bee-stings, not because mud has 
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any peculiar affinity for bee-poison but because mud is 
nature’s greatest remedy for local inflammations. If there 
is something better I have not found it. 

I have used clay taken from some nearby cellar being 
excavated, I have dug it from the mountain side and 
kept a pail full in my office. One wants a comparatively 
sterile clay, free from vegetable and animal matter. I 
would suggest that you follow my present practice, buy 
fuller’s earth of your druggist which should not cost over 
15c per pound. Keep a supply on hand. You never know 
when it may be needed. Many of these face clays now 
being sold to beauty-chasing maidens at fifty cents and 
more per package are but a good quality of fuller’s earth 
mixed with glycerine. 

Now how to mix it up. A bowl, a spoon, and some 
cold water from the hydrant, stir until there are no 
lumps, dry clay or free water. Mix to the consistency 
of fresh putty. Place it on a piece of clean muslin, place 
it on your hand and spank it underneath until your pack 
is drawn out to the size and shape you desire and from 
a third to two-thirds of an inch in thickness. 

Apply it to the inflamed part and it must be shaped 
or spread through the muslin over the affected part. By 
this method you do not even soil your hands. Do not 
leave it on until baked dry. Cover with a piece of dry 
woolen goods and leave eight to twenty-four hours. For 
a quick drawing application spread thin and do not cover 
with wool. The greater the inflammation or the lighter 
the pack the sooner it must be changed. It feels grate- 
fully cool and reduces the inflammation to a degree which 
often appears miraculous. Try it on local infections, slug- 
gish abscesses, arthritis, mastitis, bruises, sprains and 
scalp inflammations. 

Dr. Mud will help you out of many tight places, he 
will make unnecessary much surgical interference with its 
consequent pain, expense, and scarring for Dr. Mud can 
do some things successfully where most surgeons would 
fail. Dr. Mud will often bring sleep and relief from men- 
tal distress to patient and physician when pain, burning, 
or itching almost drive the victim wild. Remember that 
Dr. Mud is not only your best friend but that he is also 
on very good terms with the plumber so keep him away 
from sinks and drain pipes. 


UNCINARIASIS AND PUBLIC HEALTH IN 
PANAMA 


MARY E. WRIGHT, D.O. 
Santa Ana, Calif. 

On a recent visit to the Department of Public Health 
of Panama, which is conducted by Dr. Lewis Shapiro, a 
representative of the Rockefeller Foundation for Public 
Health, the writer compiled considerable data on un- 
cinariasis and other tropical diseases. 

Dr. Shapiro has worked in a great many tropical coun- 
tries and in the orient, and brings a wide knowledge to 
the control of this scourge of most tropical countries. 

With a Pamanian staff, he is demonstrating the pos- 
sibility of controlling hookworm disease and thus adding 
to the health, efficiency and advancement of that nation. 

At their clinic in Panama city they treat about one 
hundred and fifty cases a month from city and country. 
From 85 to 95 per cent. of rural population are infected. 
The writer was shown a bottle containing 1800 worms 
from a first voiding after the treatment of a man of 25 
years. Usually 75 to 90 per cent. of worms pass after 
first treatment. Control of the disease is based on three 
factors: The using of Sanitary privies, the wearing of 
some sort of foot covering, and early treatment of those 
infected. 

The Government built 3,722 sanitary privies in rural 
districts in 1923, and is trying to teach the people to use 
them exclusively. As the majority of the country people 
go barefoot, it creates a problem to stop the spread of 
infection through bare feet. 

The treatment consists of graduated doses of oil of 
Chenopodium, two drops to each year of patient’s age, 
up to maximum does of 40 drops for a strong adult, pre- 
ceded and followed by a cathartic. Quiet and a light diet 
are required on day of treatment. There are no fatalities 
from hookworm disease, but it causes anemia, lowered 
vitality, retarded growth, with a resultant liability to con- 
tract fatal illness, 

Minnows are being used in the streams and ponds 
to eat the larvae of both the hookworm and mosquitoes, 
in the fight for control. 
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Malaria has been on the increase lately, especially 
in the Darien region, with a few deaths from black water 
er and the Institute is handicapped by insufficient 
unds. 

The writer was shown one laboratory exhibit of a 
clonorchis taken from a Panamanian child of four years, 
Dr. Shapiro’s first case in a child. Probably caused by 
eating raw fish which had fed on snails. 

There is very little tropical ulcer, the ulcers usually 
the effect of infection entering scratches, the result of 
the itch. White people often contract tinea cruris, or 
dhobie itch through laundry work done by negroes. 

There are many cases of impetigo contagiosa, and 
pemphigus, with an occasional case of yaws. 


“THE THIRD RIB” 
Last winter one of my patients had influenza. During 
the course of the disease, he developed severe neuralgic 
pains along the temporal branches of the facial nerve. 
Careful search for a possible lesion in the cervical region 
causing these pains was fruitless. A complete and careful 
spinal examination revealed a third rib lesion, on the side 
affected, which when palpated produced severe pain in the 
face along the temporal branches of the facial nerve. 
Upon correction the pain stopped within five minutes. 
Just recently a woman came in with a similar pain 
and a third rib lesion was found which when corrected 
relieved the pain immediately. 
LILLIAN MAcoMBER Moore, D.O. 


DIETETIC HELP IN INTESTINAL STASIS 
AND COLITIS 


In these stubborn cases of intestinal stasis, and also 
in cases of colitis, one of the most helpful measures to 
assist the osteopathic mechanical measures, I have found 
in the use of Psylla, a new Battle Creek food for the 
emptying of the intestinal tract. This °. an accessory 
food, and in the presence of water forms a gelatinous 
mass which coats the stool and the bowel wall. It causes 
a very complete “cast” type of stool, and clears the bowels 
of old concretions thoroughly. After having the patient 
on this food for about a week, I then put them on 
Bacidophilus cultured milk to change the intestinal flora, 
and keep the patient on this cultured milk for six to eight 
weeks, in the meantime, continuing the Psvlla with the 
meals as directed. You will be surprised and gratified at 
the improvement which follows this means of clearing the 
intestine of the peripheral irritation caused by the re- 
tained fecal material. 

Instead of using the prepared cultured milk as put up 
by several manufacturers, I have the patient make his 
own, by the following formula: Four tablespoonfuls of 
the liquid B A culture, four level teaspoonfuls milk 
sugar in a quart of milk. (If your patient is under- 
weight, use whole milk, if overweight use skimmed milk.) 
Let this stand twenty-four to forty-eight hours at room 
temperature in an open vessel covered with a napkin. 
When it forms a jelly-like clabber, whip it up with an ege- 
beater, and put on ice, it is ready to use. It should be 
taken three times a day in six ounce glasses, before meals. 

Try this if you want quicker results in these cases, 
and I am sure you will be pleased. 

Frank Hunter Situ, D.O. 


Current Medical Literature 
James M. Fraser, D.O., Chairman 





FRIENDS OF MEDICAL PROGRESS 


This organization, incorporated in Boston in 1923 for 
the purpose of disseminating medical knowledge amone 
the general public, has moved its headquarters to 370 
Seventh Avenue, New York, where cooperation with im- 
portant educational and health organizations will be facili- 
tated. The society will hereafter be called the American 
Association for Medical Progress, and Mr. Benjamin C. 
Gruenberg will take over the active management of the 
organization. A lecture program will be developed and 
attention focused on the formation of branch organizations 
throughout the country. In the last year, about 72,000 
publications, dealing with phases of animal experimenta- 
tion, vaccination and other medical topics have been dis- 
tributed. 

Jour. A. M, A. Vol. 84, No. 5, Jan. 31, 1925. 
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PNEUMONIA 

An article on “Pneumonia, its types, manifestation and 
treatment” by a former British medical officer, appeared 
in Pharmacal Advance, Vol. VI, No. 69, 1925. 

The article is interesting, being written from the 
standpoint of a physician in a field hospital in Macedonia, 
where he had charge of one thousand beds. He says, 
“The first news of the epidemic was that a convoy of two 
hundred sick had arrived at the base with ten already 
dead. 

“This was thought to be the beginning of the malig- 
nant malaria season, and all were ‘plugged’ with quinine— 
and after that for months the epidemic raged.” Con- 
tinuing, he says: “One does not know of any person who 
has succeeded in preventing an attack of influenza.” 

Of the treatments he goes on to say: “This is the 
most dis appointing aspect of the subject. 

“The writer does not know of any treatment of any 
effect either in an acute lobar pneumonia or the influential 
type, in which latter category are included the secondary 
pneumonias to the other zymotic diseases. 

“This is said seriously after experience, conferences 
with other and more highly qualified men, and many con- 
sultations in private practice.” 

As to the use of drugs in the treatment of pneumonia 
after mentioning digitalin, adrenalin, caffein, camphor- 
expectorants, etc., he says, “You run the whole gamut and 
are entirely unconvinced. By the stomach you get no 
effect. By hypodermic injection, if the patient recovers, 
you may find a lot of superficial sterile abscesses at the 
sites of injection. 

“Oxygen cannot do the surrounding atmosphere any 
harm. There are only two occasions where it is useful. 
Firstly, where the patient’s cyanosed face lights up with 
color and he obviously benefits by the administration. 
Secondly, where the patient asks for it after the first or 
second trial. 

The foregoing statements surely do not make it look 
encouraging for the sufferer from this dreaded disease, and 
bears out the statement of one of Chicago’s prominent 
physicians who was reported as saying when addressing 
the American Medical Association at Chicago a few years 
ago. 

“It has taken the medical profession many years to 
learn that there is no specific for the treatment of 
pneumonia.’ 

The epidemic of 1918-19 gave the osteopathic profes- 
sion an opportunity to demonstrate to the world the supe- 
riority of osteopathic treatment over other methods. The 
figures have been quoted so often they may seem old, but 
the story may be new to many. 

The carefully prepared questionnaire by Dr. George 
W. Riley following the great epidemic, is well worth keep- 
ing before the profession and the public. 

I repeat, the osteopathic profession has a treatment 
for influenza and pneumonia as shown by these figures, 
“2,445 osteopathic physicians representing every section of 
the country, reporting having treated 110,122 cases of 
influenza with only 257 deaths, or a mortality of only one- 
quarter of one per cent. 

hey also reported having cared for 6,258 cases of 
epidemic pneumonia with only 635 deaths, or a pneumonia 
mortality of only ten per cent.’ 

The .osteopathic physician uses the most modern 
up-to-date clinical and laboratory methods in making his 
examination and diagnosis. 

The treatment is adapted to the condition of the 
patient either in the hospital or home with the most careful 
nursing. 

The system is not “plugged” with poisonous drugs 
which are admitted to be of no value in the cure of the 
disease, but instead the osteopathic treatment is given to 
establish a free elimination of the poisons and toxins in 
the system resulting from the disease process, and also 
to equalize the life forces in every part of the body and in 
pneumonia giving especial attention to the pulmonary 
circulation, in order to relieve the strain on an over- 
worked heart. 

A sensible teamster throws off part of his load when 
he has a two-horse team stuck with a three-horse load. 

How often in the days of the horse-drawn truck did 
we see a driver with less sense than his horses, beating 
an already over-loaded team expecting to get more power 
and service. 

The osteopathic physician in his treatment is able to 
throw off the overload upon the heart by equalizing the 
circulation throughout the body, relieving the great press- 





Journal A. O. A. 


























Journal A. O. A. CURRENT MEDICAL LITERATURE 


July, 1925 


ure and obstruction in the lung areas, with the result of 
relief to the sufferer and in a great percentage of cases a 
happy convalescence and recovery. 

GeorGe H, CARPENTER, D.O. 


CANCER 
HARRY L. COLLINS, D.O. 

Because of the ever-present cancer problems, a few 
conclusions arrived at by A. J. Ochsner, the recent presi- 
dent of the American College of Surgeons, should be of 
interest. Also appended to these conclusions is an ex- 
pression by George A. Soper, Managing Director of the 
American Society for the Control of Cancer, regarding 
his views of Dr. Nuzum’s research work for the etiolog 
of cancer. Published in Surgery, Gynecology and Obstet- 
rics, March, 1925. 

The following statements taken from Dr. Ochsner’s 
article: 


In the beginning cancer always appears as a cir- 
cumscribed growth. 

While in this stage it positively can be cured per- 
manently if a sufficient amount of the surrounding 
tissue is taken out to insure the total removal of the 
cancer. 

At first the cancer increases by invading the sur- 
rounding tissues. 

I.ater metastases are formed by the transportation 
of infected cells from the original growth to distant 
parts of the body through the lymph channels or the 
blood vessels. 

For a time these infected cells may be interrupted 
in their journey by intervening lymph nodes. 

The removal of the original growth together with 
all of the infected lymph nodes may still result in a 
permanent cure. 

This can be accomplished with greater certainty 
if the removal is carried out with the cautery instead 
of the knife because the cautery will destroy in its 
course any cells which may contain cancer infection. 

If the growth is removed with the knife, and the 
incision is not made far beyond the infected area, the 
cancer is likely to spread rapidly, because lymph 
spaces will be opened through which the infection 
will be carried beyond the reach of a future operation. 

For the same reason, portions for microscopic 
examination should always be removed with the 
cautery before operation. 

In case the cancer has been permitted to grow 
for too long a time, or has been incompletely removed 
at the primary operation so that it cannot be entirely 
removed, there is but little hope for a permanent 
cure, but a case can occasionally still be saved by 
the careful use of radium or x-ray under the direction 
of an expert. 

Thousands of lives which are now lost could be 
saved if the growth was immediately removed when 
first discovered. 

This must become the common knowledge of all 
physicians and laymen. 

The incidence of cancer is greatest in persons 
above middle age. 

It is practically confined to persons living in 
civilized communities. 

Uncivilized people, who have been free from 
cancer, soon become infected when they come to live 
in civilized communities. 

Domestic animals living in civilized communities 
a become infected with cancer; wild animals are 
ree, 

Cancer develops in areas subjected for a long time 
to irritation which may be mechanical, thermal, 
chemical or radical. 

Cancer rarely occurs in skin covered by clothing. 

Filth applied either externally or internally in- 
fluences the occurrence 

Clean skins are rarely the seat of cancer, as shown 
in the case of Japanese, who take daily hot baths. 

Persons eating vegetables grown in soil fertilized 
with human excrement suffer largely from cancer of 
the stomach and colon. 

There is little, if any cancer among uncivilized 
peoples. 

The natives of the tropics and the Arctic regions 
are equallv free from cancer. 
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These two classes live on food not contaminated 
with manure or human excrement. In the tropics 
natives live largely on vegetables—in Arctic regions, 
on animal diet. 

Cancer of the mouth occurs as a rule in the pres- 
ence of filthy, decayed teeth with ragged edges. It is 
much more common in men than in women. 

Cancer of the lip, though common in men, rarely 
occurs in women. 

The actual cause of cancer has not been estab- 
lished to the satisfaction of all who are entitled to 
an opinion. 

Heredity seems to have a definite relation to the 
development of cancer in that it at least provides a 
predisposition or lack of immunity. 

What seems to be heredity may be that the mem- 
bers of the same family have been exposed to the 
same type of irritation and the same sources of in- 
fection. 

Cancer in plants has been proved to be due to the 
bacillus tumefaciens by Erwin F. Smith of the United 
States Laboratory of Plant Pathology. 

John Nuzum has isolated a filtrable micrococcus 
from many cancers in man and in animals. 

Healthy animals inoculated with pure cultures 
of this micrococcus have developed typical cancer and 
have died after the development of typical metastatic 
growths. 

The same micrococcus has been isolated from the 
cancer produced artificially. 

In a patient suffering from a hopelessly inoper- 
able cancer, repeated subcutaneous injections in a dis- 
tant part of the body of pure cultures of this micro- 
coccus produces a typical cancer. 

While Nuzum was able to produce _ typical 
metastasizing cancer in 21 per cent. of the mice re- 
peatedly. injected with pure cultures of his micro- 
coccus obtained from human breast cancer, not a 
single one of the fifty mice used for control from 
the same strain developed cancer after inoculation in 
exactly the same manner with ordinary bacteria. 


The following is taken from Dr. George A. Soper’s 
‘The Supplication of Facts and Opinions Resulting 


Dr. Nuzum says he brings evidence to “Prove 
conclusively that repeated inoculations of a certain 
micrococcus isolated regularly from early breast can- 
cer have produced genuine metastazing carcinoma 
both in the lower animals and in man.” 

I shall not enter into the detail of the evidence 
which he produces in favor of this assertion, but if 
we grant that he has done so, what does that prove? 

It does not prove that canecr can be caused by 
this organism alone, nor that it is frequently produced 
by it under the practical conditions of everyday life. 
It does not indicate that cancer is ever so produced 
outside of the highly artificial conditions which have 
been brought about in these laboratory experiments. 

There is no proof that some other microbe might 
not have served in the experiments quite as well, or 
better. The fact that the author tried two other 
micro-organisms does not exclude this possibility, by 
any means. So far as the evidence goes, anyone of 
a hundred might have produced the same results. 

The matter seems to come down to this: That 
cancers were, apparently, induced in animals and may- 
be in man, perhaps by irritation, perhaps by inocula- 
tion, or perhaps as the result of irritation combined 
with inoculation. The irritation and the inoculation 
were of a character which has no parallel in the daily 
life of men and women. 

Given the conditions, there is nothing particularly 
surprising about the results, and significance should 
not be attached to them beyond that which is claimed 
by the author. Let us not extend our conclusions be- 
yond the scope which the author has given to his 
paper. Nowhere does he say that he has found that 
cancer in human beings is produced by a bacterium, 
and one alone, and that he has found that organism. 
Far from it. He does not say that cancer in mice, 
or in dogs or in man is due to a parasite. He does 
not say he thinks his micrococcus is often the inciting 
cause of cancer. It is of the greatest importance that 
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care be taken by medical men and the general public 
to abstain from drawing any such inferences. 

It may be that cancer is caused by a microbe and 
that Dr. Nuzum has discovered that organism, but his 
researches, as described in this paper, go no farther 
than to suggest it. 

REMARKS 

The tendency we all have is to view cancer as a local 
disease, all efforts seem to be directed almost exclusively 
to treating the local lesion of the disease. Now it would, 
indeed, be wrong to minimize the importance, of proper 
care, in treating the local pathology of cancer. On the 
other hand the constitutional condition and perverted 
metabolism should not be ignored. In practically all can- 
cer cases there is an inefficiency in the eliminative organs 
of the alimentary tract, kidneys, and skin. The diet is 
usually improper, too many stimulants are used, such as 
coffee, liquor, and condiments, perhaps too much sodium 
chloride, not enough potassium, and possibly an excessive 
amount of meat. Not that these articles cause cancer, 
but most certainly they may be influencing factors in 
perverting the body metabolism and thus should be con- 
sidered in our care of anyone suffering with a malignancy. 

If we but realize that the rest of the body outside 
of that comparatively small part involved by the local 
lesion of the malignancy is in need of care, a step in the 
right direction is made. 

If you would grant that this might be true; the care 
of a cancer case could be divided into local and general 
measures. 

The local treatment consists in the best means of 
eradicating the local lesions, whether that be surgical re- 
moval, cauterizing, treating with radium or x-ray ex- 
posures, according to which is advisable in the given case. 

The constitutional care is also important, frequently 
is this fact slighted or even ignored. 

The proper diet and hygiene is of course only com- 
mon sense, but sometimes in our search for the obscure 
we overlook the obvious. 

Proper attention to restore as complete function of all 
the eliminative organs as possible, and then last, but bv 
no means least, the osteopathic spinal treatment not only 
as a general measure, but local as well; I have never seen 
a case of malignancy where there has not been “oste- 
opathic spinal lesions” in the region from which the 
cancer site derives some of its enervation. 


Book Notices 








Tue RomMANce or THe Hotes 1n Breav. A plea for recognition of 
the scientific laboratory as the testing place for truth. By I. K. Russell, 
Member American Chemical Society. Cloth, 156 pp. Illustrated. Price, 
$1.50. Easton, Penn.: The Chemical Publishing , 1924 

The thing chiefly of interest to the cael physi- 
cian, in this book, is the story of Louis Pasteur’s struggle 
to secure recognition from the medical world which is now 
so volubly claiming him and his discoveries. 

The author writes from the standpoint of a baker— 
showing how through milleniums of time humanity has 
seen the holes which fermentation produced in bread, and 
has known that there was a close relation between them 
and the goodness of the bread, and yet it is only within 
the past sixty years or so that fermentation has been even 
slightly understood. 

From this beginning; Russell tells the story of 
Pasteur’s life and sketches his heart-breaking struggles, 
coming back again to baking in the final chapter. 

The story of Pasteur is a story every osteopathic 
physician should know, and this book offers a sketch of 
that story, in interesting "and entertaining form.—R. G. H. 


Louis PASTEUR, THE Man ,AND His Worx. By Morris Fishbein 
“Little Blue Book No. 680.” Paper. Pp. 58. 2 illustrations. 
Kans.: Haldeman-Julius Co., 1924. 

As is to be expected, the story of Pasteur is here 
told in such a way that “scientific medicine” gets the 
glory for his remarkable achievements. Dr. Fishbein in 
one place admits that Pasteur was not a physician—but 
note how he does it, with no hint of the bitterness with 
which the doctors fought him: “Pasteur was not a phy- 
sician, but in 1873 he was admitted into the Academy of 
Medicine by a majority of one vote. The physicians of 
that day were rather reluctant to associate with the non- 
medical man. Today, medical scientists welcome asso- 
ciation with scientists in other fields.” ee 3 
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NevROLoGY. A fe- 

2nd Book: New 
Cloth. 604 pages. 
Illustrated. Detroit: 1925. 


The writer of the first part of this volume, Ernest H. 
Pasque, modestly tells us that the helplessness of doctors 
in some cases of sickness, and the dissenion among the 
healing cults, “prompted him to investigate and search the 
known sources of wisdom, hoping to find... ..a science 
that would answer all physical phenomena,” and “furnish 
an explanation for the mechanics of all normal and ab- 
normal functional activities.’ 

He thinks he has found it in Rex. The second and 
larger part of the volume is taken up with a description 
and discussion of this Rex, a supposed atomic element, 
without weight, but possessed of most remarkable prop- 
erties. Its sponsor is Calvin Samuel Page. 

Pasque thinks that Rex is the same as what scientists 
call the electron, but that they’re mistaken in thinking 
it is inside the atom. 

The statements in the book are dogmatic, the language 
is none too grammatical, the book lacks even an index. 


Tue Exvectro-CHEMICAL FACTOR IN 
search in electro-biology. By Ernest H. Pasque. 
Concerts oF Puysics. By Calvin Samuel Page. 
The Atomic Research Association. 


1st Book: 


The Ten Chief 
3- Rejuvena- 
Cloth. 


Lire SHORTENING HABITS AND REJUVENATION. 1. 
Life Shortening Habits. 2. The Rapid Ageing of Women. 
tion. By Arnold Lorand, M.D., Carlsbad, Czecho-Slovakia. 
Price $2.50 net. Pp. 283. Philadelphia: F, A, Davis Co., 1924. 

Dr. Lorand is the author of “Old Age Deferred.” and 
“Building Human Intelligence.” He thinks the ten chief 
life shortening habits are the use of alcohol, overeating, 
use of tobacco, sexual indiscretion, uncleanliness, ambition, 
avarice, anger, vanity, and avoidance of parenthood. 

Though the use of alcohol is placed first Dr. Lorand 
insists that “alcohol in small quantities is not dangerous 
to grown-up persons.” 

The book is written in a popular style, and contains 
careless statements of cause and effect which the general 
reader may not interpret as the physician would, as for 
instance that too frequent sexual indulgence leads to 
gonorrhea or syphilis. To show the fatal effects of ambi- 
tion there is given the story of Semmelweis who is said 
to have discovered the true nature of puerperal sepsis. 
It is related that his theories led to such bitter contro- 
versies that his mind became unbalanced and he was 
sent to an asylum, where he died of an infected finger. 

The whole of the book is about on a par with 
these examples. The author is positive that man can be 
amazingly rejuvenated by the Steinach operation, and 
that equally marvelous results will follow the ingestion 
of glandular preparations or of iodides and other drugs, 
or even the correct use of ultra-violet rays. R. G. H. 


M.D., Assistant Pro- 


Tue Internat Secretions. By Arthur Weil, ; ‘ 
Authorized translation 


fessor of Physiology at the University of Halle. 
of the third German edition by Jacob Gutman, M.D., Phar. D., F. A. C 
P., Director, Brooklyn — “7 Institute. Cloth. Price $4.00: Pp. 
287 with 47 ‘illustrations. New York: The Macmillan Co., 1924. 

The author has departed from the custom of taking 
up one endocrine organ after another. He takes up, rather, 
the circulation. respiration, metabolism, growth and bodily 
form, reproduction and so on. In considering each system 
or function, he shows the influence of the various incre- 
tions, and their effects one upon another. The book is 
intended as a short survey of the physiology of the inter- 
nal secretions, to serve as an introduction for physicians 
and students who want facts which will help them to 
interpret the changes in internal secretory glands, which 
they see in certain diseases. R. Gm: 


Tue Dracnosts oF CHILDREN’s Diszases. With Special Attention to 


the Diseases of Infancy. By Professor E. Feer, Director of the 
University Children’s Clinic, Zurich, Switzerland. Translated by Carl 
Ahrendt Scherer, M.D C.P. Third edition. Cloth. Price $7.00. 


Pp. 551 with 250 illustrations. Philadelphia: J. B. Lippincott Com- 


pany, 1925. 

This book has gone into its third edition in three 
years, translated into French, Spanish, and Italian before 
it was put into English. Prof. Feer is a recognized au- 
thority. The work is confined to diagnosis of diseases in 
the child, with special attention to the ills of the newly 
born. Treatment is not considered except when it is essen- 
tial for diagnosis. It is well translated in a brief, concise 
manner. This book is of so much clearer type on un- 
crowded pages than the ordinary book that it makes a 
delight for the odd hour or moments that the physician 
finds. The colored plates, also help very much. The 
generous explanation of all the scientific tests add much 
value to this new book. ce. 3% 6. 
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Lorp Lister. Sir ar John Godlee, Bt., K. C. V. O., M. 
S. Third edition. loth, Pp. 686. Price 42s net. London: Oxford 


University Press, 1924. 

This is a good biography of a great surgeon, written 
by his nephew who lived for many years in close personal 
contact with him. 

Osteopathic physicians will find especially interesting 
the chapters telling of the long struggle Lister had, to 
introduce antiseptic surgery to the world, just in the years 
when Dr. A. T. Still was formulating and working out 
his theories of osteopathy. 

When our opponents object because osteopathy has 
made some progress in fifty years—when they say that 
if there was any merit in the science as first announced 
by Still in 1874, it should be followed today in its un- 
Soa, primitive form—it is well to remind them of 

ister. 

At least as late as 1879 the meeting of the British 
Medical Association featured an address by one of the 
most thoughtful, most eloquent and best known London 
surgeons of that day, in opposition to Lister and to 
antiseptic surgery. And yet, since that time, antiseptic 
surgery has done its work, has run its course and has 
nearly everywhere given way to its very close relative, 
aseptic surgery. 

Details of Lister’s struggle and of the evolution of 
his idea, will make interesting and profitable reading for 


our profession. R. G, H. 
CotLectepD Papers ON MECHANO-THERAPEUTICS. By Edgar F. 
Cyriax, M. D. Edin. Cloth 472 pp. with 126 illustrations, Price 128 


net. Londen: John Bale, Sons & Danielson, Ltd. 1924. 

Cyriax is a follower of Kellgren, and has been advo- 
cating manual treatment for many ailments, during a 
quarter century or so, as his writings prove. 

At least as early as 1901 he began writing for the 
medical press, and in 1903 published a book, “The Ele- 
ments of Kellgren’s Manual Treatment.” This newer 
book contains about sixty-five articles, published from 
1907 to 1924, in British, French, German, and American 
periodicals. Those from the foreign language papers are 
not translations, but reprints. There is in addition a list 
of about sixteen articles which are not reprinted. 

The book contains little if anything that is actually 
new to osteopathic readers except those things that are 
strictly massage as distinguished from manipulative ther- 
apy. But it makes very interesting reading to those who 
like to observe the progress of knowledge of manual 
therapy in the old schools, and how little impression the 
truth makes on the followers of that school, even though 
ae brought to their attention by one on the 
inside 

Twenty-two of the articles deal most directly with 
bone and joint conditions, such as minor displacements 
of the vertebrae, sacrum, coccyx and ilia, and lesions 
of the knee, tibiofibular joints, ankle, foot, and wrist. 
These include the part played by subluxations in the pro- 
duction of spinal curvature, torticollis and backache and 
referred pain. They also discuss methods of correction. 

Cyriax seems to have a clearer conception of the 
truth in regard to these questions than any other medical 
writer. He can probably be said to have written more 
constructive articles on the subject than the combined 
output of all other writers who have access to the “ortho- 
dox” press. I hope the osteopathic profession will make 
themselves familiar with his writings. R. G. H. 


PREVENTIVE MEDICINE AND Hyctene. By Milton J. Rosenau, M.D., 
Professor of Preventive Medicine and Hygiene, Harvard; Director of the 
School of Public Health of Harvard University and the Massachusetts 
Institute of Technology. Chapters by George C. Whipple, John W. 
Trask, and Thomas W. Salmon. Cloth. Pp. 1567 with 194 illustrations. 
New York: D. Appleton and Company. 1924. 

The progress in hygiene and sanitation has been so 
rapid that the subject of Preventive Medicine has become 
a specialty. The facts here brought together from very 
widely scattered literature together with the training and 
experience of the authors supply the need for an up-to- 
date digest of this whole matter. It deals first with per- 
sonal hygiene, secondly with environment of sanitation. 
The object of the book is to give the scientific basis upon 
which the prevention of disease and the maintenance of 
health must rest. Exact knowledge takes the place of 
fads and fancies in hygiene and sanitation. Many of 
these problems are complicated with economic and social 
difficulties which are given due consideration for pre- 
ventive medicine has become a basic factor in sociology, 
says the author. 

The first chapter deals with smallpox and vaccina- 
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tion, that much-discussed subject upon which the minds 
of the various countries seem never all to be agreed. 
The up-to-date physician must know all the scientific 
facts and data on this matter. 

Some things that will interest: Venereal diseases, 
tetanus, typhoid fever, tuberculosis, diphtheria, influenza, 
and so on through the list. This is followed by chapters 
on management, vaccines, guanine anaphylaxis, foods, 
their preparation, their poisons; milk, its analysis; meat, 
eggs, etc. The question of dust, ventilation, carefully 
arranged tables, all give this book a standard of value 
which must interest the progressive student whether he 
be in school or in practice. The majority of osteopathic 
physicians are strong on prophylaxis, and must not fail 
to keep to the fore on these matters of public and private 
interest. Cc. J. G. 

Race HycGrene anp Herepity. By Hermann W. Siemens, M.D. 
Translated and edited by Lewellys F. Barker, M.D. Cloth. Price $2.00. 
> , i Illustrated with 13 diagrams. New York: D. Appleton & 

oO. 1 

A brief discussion of inheritance, selection, degenera- 
tion, race hygiene, and related subjects leading up to a 
chapter on “Birth Polity,” in which is outlined a plan for 
the state to encourage the capable to become sufficiently 
fertile to keep the general average of the race going for- 
ward instead of backward. 

Siemens believes that it took the work of Weismann 
to enable the world to recognize the significance of Dar- 
win’s principle of selection. He feels certain the germ 
plasm is not influenced to any appreciable extent by in- 
ternal secretions or anything else, so that even if an ac- 
quired characteristic might be transmitted for a generation 
or two, it would not tend at all to become permanent. 
Mutations, he sees as due to causes not yet understood. 

It follows that he is positive that no educational or 
social improvements will have any direct effect in pro- 
ducing superior offspring, and that intelligent selection 
must be encouraged. R. G. H. 

Mopvern Aspects OF SyPHILIs. By M. J. Horgan, B.A., M.B., 
B.Ch., Late President Medical Officer General Dispensary, Nottingham, 
Cloth. Price $1.75. . 136 with 20 illustrations. New York: Oxford 
University Press, 1923. 

The world is beginning to understand, and the medical 
profession has pretty well waked up to the seriousness of 
this problem. This is a tersely written manual and brings 
the knowledge up to date in a very satisfactory way. It 
has gone into the third edition. The various subjects 
treated are the Pathology of Early Syphilis, A General 
Account of the Changes in the Cerebro-Spinal Fluid in 


Syphilis. Methods of their Examination. Serum Wasser- 
mann Test Considered. The Cerebro-Spinal Fluid in 
Syphilis. Behavior of the Virus in the Meninges. Analogy 


With the Skin. The Cerebro-Spinal Fluid in Secondary 
and Latent Syphilis. Lumbar Puncture. Its Value. When 
it Should be Done. Metasyphilis. Skin Allergy in 
Syphilis and the Luetin Reaction. The Non-Specific Fac- 
tor. Specific Therapy. One of the most valuable fea- 
tures of the book is the index, which for a small book, is 
very complete. C. J... 


Convention Program Addition 


The program for the surgical section of the program of 

the A. O. A. Convention is herewith presented. 
SURGERY 
Chalirman—W. Curtis Brigham, 
Monday, July 6. 
HosPITaLs AND HospitAL TECHNIC 
Lucius A. Bumstead, Delaware Springs, Ohio. 
DISCUSSION. 
OSTEOPATHY’s NEED OF SURGERY AND HOSPITALS. 
T. O. Pierce, St. Joseph, Missouri. 
DISCUSSION. 
THE HOSPITAL AND THE OBSTETRICIAN. 
Ernest G. Bashor, Los Angeles. 
DISCUSSION. 
RELATIONSHIP OF X-RAy TO SURGICAL DIAGNOsIs. 
Earl R. Hoskins, Chicago. 
DISCUSSION. 
DEMONSTRATION OF TECHNIC. 
Tuesday, July 7. 
Lower ORIFICE IRRITATION. 
Frank L. Bigsby, Kirksville, Missouri. 
DISCUSSION. 
THE RELATIONSHIP OF UPPER ORIFICE DISEASE TO 
GENERAL SURGICAL PROBLEMS, 

J. Deason, Chicago. 


Los Angeles. 
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, DISCUSSION. 
3:20 ABDOMINAL ADHESIONS, 
Carter H. Downing, San Francisco. 


3:40 Discussion. 
4:00 ProstaTECTOMY,—ITs INDICATION AND CONTRA-|NDICA- 
TION. 
H. L. Collins, Chicago. 
4:20 Discussion. 
4:40 DEMONSTRATION OF TECHNIC. 
Wednesday, July 8. 
2:00 ArTHRO-PLASTY OF THE ELBOW, Hip AND KNEE. 
George M. Laughlin, Kirksville, Missouri. 
2:20 Discussion. 
2:40 THe CANCER PROBLEM. 
R. B. Emery, Los Angeles. 
3:00 Discussion. 
3:20 ALBEE SPINAL BoNE GRAFT FOR Pott’s DISEASE 
(Movies). 
D. S. B. Pennock, Philadelphia. 
3:40 Discussion. 
4:00 SurcicaAL DIAGNOsIs. 


Roy M. Wolf, Kirksville, Missouri. 


4:20 Discussion. 

4:40 DEMONSTRATION OF TECHNIC, 
Thursday, July 9. 

2:00 HospiraL WALK. 


O. W.N. A. 


USE OF CLUB SECTION OF PRESS BY 0.W.N.A, 

Dr. Margaret J. Waldo of San Francisco suggests get- 
ting the Osteopathic Women’s National Association into 
the club section of every newspaper in our cities twice a 
week. This is what they are endeavoring to do and with 
the San Francisco spirit, they should do what they under- 
take. It is an excellent way of bringing the fact of osteo- 
pathy before the best people. 


DR, FORD IN CLUB NEWS 

The Seattle Post-Intelligencer for May 31 opens a 
story about the efforts of the club women to have the 
Douglas fir incorporated in the state emblem with the fol- 
lowing paragraph: Through the efforts of Dr. Roberta 
Wimer-Ford, honorary president of the Osteopathic Wom- 
en’s National Association, effort is being made by several 
clubs to have the fir tree, blended with the likeness of 
Washington, as the popular emblem for this state. 


A CORRECTION 
The Journal for May published the story of a meeting 
at the Research Institute, those present being the guests 
of Dr. Louisa Burns. The source of information for the 
story was newspaper clippings and this is the reason that 
the statement was made that the organization entertained 
was the O.W.N.A. instead of the Los Angeles Women’s 
Osteopathic Club. They are two distinct organizations 
and the latter is the one which met at the Research Insti- 
tute and is the one which has contributed largely to the 
support of the work of the Research Institute. 


NORTHERN CALIFORNLA BRANCH 


The Northern California Division of the O.W.N.A., 
as was reported in the June Journal, on May 16, held a 
public meeting at the Fairmont Hotel, San Francisco, with 
Dr. Margaret J. Waldo, president, acting chairman. 

A program had been arranged to follow the dinner at 
6:30, consisting of talks by three well known public people 
of the State and Bay region on subjects of interest to club 
women, with a musical program to precede and close the 
evening’s public entertainment. Dr. Waldo opened the 
meeting with a few words explaining the nature of our 
organization, its plans and purposes. 

It was evident from conversation after the meeting 
with the speakers who addressed us, that her words had 
clarified and relieved their minds. If this attitude is main- 
tained consistently it may render the work of engaging 
public people of note for later meetings much easier, and 
that the spirit of her remarks may be appreciated they are 
reported here in substance: 

“This organization is strictly a Women’s Club, and is 
federated with the National Council of Women and Gen- 
eral Federation of Women’s Clubs, the California Federa- 
tion Women’s Clubs and the San Francisco District Fed- 
eration Women’s Clubs. It is concerned solely with the 
problems interesting Women’s Clubs everywhere. Our 
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organization’s activities are designed to co-operate with 
and forward the work engaging the patriotic efforts of 
Women’s Clubs throughout our country, and the program 
tonight is a singularly happy one in its emphasis upon the 
character and scope of work we in common with all club 
women are interested in, and regarding which we are seek- 
ing knowledge and understanding, that we may help direct 
the child and youth of our land to a healthier, saner and 
more reverent attitude toward life and the problems of 
character building.” 


MINNESOTA BRANCH ORGANIZED 

At the 27th annual meeting of the Minnesota State 
Osteopathic Association held at the St. Paul Hotel, in St. 
Paul, May 1 and 2, the state president of the Osteopathic 
Women’s National Association, Dr. L. Alice Foley, was 
successful in effecting an organization at a combined 
luncheon and business meeting held on May 2. 

The response to efforts made for membership in the 
state has amounted to six active members and seven asso- 
ciate members, which means a force with which to start 
work in this state. 

Dr. Foley brought greetings from the national presi- 
dent, Dr. Jenette Hubbard Bolles, who was unable to be 
present, and also from Dr. Pauline Mantle, chairman of 
national membership committee. 


NEW JERSEY BRANCH MEETS 

The monthly meeting of the New Jersey O.W.N.A. 
was considered news by the Orange Courier which re- 
ported the story as follows: 

The New Jersey branch of the Osteopathic Women’s 
National Association gave a luncheon at the Ridgewood 
Country Club on May 27. Among the guests from East 
Orange were Dr. Adelaide Frink, Dr. Aletta Schenck, Dr. 
Elizabeth Smiley and Mrs. John T. Mearns. 


BITS GATHERED FROM PRESS CLIPPINGS 

Activities of women osteopathic physicians have been 
recorded as news from time to time during the past year. 
A few of the women whose extra-professional interests 
have brought attention to osteopathy in the newspapers 
are as follows: 

Dr. Julia A. Cobb was elected the president of the 
Business and Professional Women’s Club of Faribault, 
Minnesota. 

Dr. Emily Collar was elected president of the Business. 
and Professional Women’s Club of Santa Rosa, California. 

Dr. Etta E. Champlin was appointed chairman of the 
public health committee of the Business and Professional 
Women’s Club of Hope, Arkansas. 

Dr. Florence Mount was appointed chairman of the 
Americanization Department of the Omaha Women’s Club. 

Dr. Josephine Peirce of Lima, Ohio, was chairman of 
the Ohio Federation of Women’s Clubs and at the end of 
the term was reappointed to the Public Welfare Depart- 
ment of the same organization. 

On May 19, the Lancaster (Ohio) Daily Gazette de- 
voted more than a column to the story of the career of 
Dr. Alice G. Malone, president of the Ohio O.W.N.A. and 
former president for two years of the Lancaster Club of 
ea International Business and Professional Women’s 
Ciub. 

There are no doubt many others which do not reach 
the clipping bureaus that supply us with osteopathic 
clippings. 


CALIFORNIA NOTES 
On May 28 Dr. Elizabeth Rosa, President, and Dr 
Cora Tasker, First Vice-President of the Southern Divi- 
sion, attended a Reciprocity Tea given by the Friday 
Morning Club to the president and one delegate from each 
club in the Los Angeles district. Mrs. Urquhart, State 
President, and Mrs. Toll, District President, were honor 
guests. We have just perfected our membership in the 
State Federation of Women’s Clubs and this occasion 

marked our first contact with contemporary officers. 
—Western Osteopath. 


_Dr. Pearl Oliphant of Santa Cruz, President of the 
California branch of the O.W.N.A., and Dr. Margaret 
Waldo of San Francisco were delegates to the meeting of 
the California Federation of Women’s Clubs in Santa 
Cruz May 19-22. 

—Western Osteopath. 
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Hospitals and Sanitariums 





LOS ANGELES CLINICAL GROUP MOVES 
The Los Angeles Clinical Group which has for so 
many years occupied a suite of rooms in the Ferguson 
building, moves on July 13 to the handsome new Edwards 
and Wildey building, Sixth and Grand. The offices and 
laboratories will occupy the entire sixth floor and part 
of the fifth floor of this building. In equipment, arrange- 
ment, and furnishings it will be one of the largest and 
finest office suites in the country. The special reception 
room and departmental facilities for women and children 
is an innovation which adds to the prestige of osteopathy 
everywhere. The staff is as follows: 
General Diagnosis, 
Nervous and Mental 
EDWARD S. MERRILL, D.O. 
Ear, Nose, Throat and 
Plastic Surgery 
W. V. GOODFELLOW, D.O. 
General Surgery and Orthopedics 
W. CURTIS BRIGHAM, D.O 
JAMES W. GIBSON, D.O. 
Skin, Genito-Urinary and Rectal 
EDWARD B. JONES, D.O. 
L. B. FAIRES, D.O. 
Obstetrics and Gynecology 
=. G. BASHOR, D.O 
CURTIS F. DECKER, D.O. 
Pediatrics 
JAMES W. WATSON, D.O. 
Dental and Oral Surgery 
E. CLARK HUBBS, D.D:S. 
Radiology and Anaesthetics 
HARRY B. BRIGHAM, D.O. 
Heart, Lung and Nutritional 
LOUIS C. CHANDLER, D.O. 


Eye 
CUNNINGHAM, D.O., Oph.D. 
Acute Practice 
H. A. BASHOR, D.O. 
pera Diagnosis 
EWART S. MILLER, Ph.D. 


F. L. 


RIVERSIDE COMMUNITY HOSPITAL 


The city of Riverside (California) has a new Com- 
munity Hospital of which it is justly proud. It was paid 
for by money subscribed in response to a public drive. 
During this drive, the question arose as to whether legally 
qualified practitioners of all schools would be allowed to 
practice in the hospital. Every assurance was given that 
they would. Notwithstanding these assurances, on May 
20, 1925, nineteen drug doctors addressed to the Board 
of Directors of the hospital an ultimatum which closed as 
follows: 

“In order that this plant (hospital) may serve the 
community with the highest degree of efficiency, we are 
insisting that the standards requiring the complete segre- 
gation of Non-Medical and Medical Practitioners as out- 
lined in the standardization schedule of the American 
Medical Association be adhered to. 

“Furthermore we feel that if such standard is not 
adhered to, we cannot consistently serve the hospital, 
either as members of the Faculty of its Training School 
or by using its facilities for the care of our patients.” 


Following the receipt of the medical ultimatum, the 
Board of Directors addressed a letter to the Riverside 
osteopaths, asking them to suggest what additional equip- 
ment would be satisfactory for one of the rooms. In 
reply the Riverside osteopaths wrote an open letter which 
was printed in a large circular and given wide distribu- 
tion. This letter reviewed the circumstances surrounding 
the building of the hospital and the assurances which 
were given that it would be open to legally qualified 
physicians of all schools of practice. 

The two concluding paragraphs of the letter follow: 

“We fully appreciate the position of the Board of 
Directors. We realize the trouble given you by the 
ultimatum of the radical medical union of rule or ruin. 
We do not propose to stand idly by and allow this list 
or medical union doctors, by high-handed methods and 
threats, to force us to deliver over to them the exclusive 
use and control of Riverside’s community hospital. We 
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cannot believe that your Honorable Board would thus 
repudiate your former declarations and solemn pledges to 
the people of this community. 

“We must protect the moral and legal rights of our 
patients who are also citizens of Riverside, as well as 
our own moral rights and legal privileges. With this 
statement we leave this matter for determination in your 
hands and with the contributors who as a community 
really own the hospital.” 

This letter was signed by nine osteopathic physicians 
of Riverside. 

G@ANddO ‘1VLIdSOH MAN 


‘yjogoajsCQ. UAajsa 44A— 

With the entrance of the first patient into the new 
building May 16, the Osteopathic Sanatorium-Hospital 
began its service to the city of Los Angeles. On the 
date this is written (May 29) there are twenty-six patients 
and two babies in the hospital. The first baby born was 
the daughter of Dr. and Mrs. Fred C. Brayton. The first 
operation was performed by Dr. N. F. Sprague on a 
patient brought by Dr. L. D. Reeks. 

The Board of Trustees, with the approval of the 
stockholders, has appointed Dr. Sprague as Superintend- 
ent. 

The hospital will be open for public inspection all 
day Saturday and Sunday, June 6 and 7. The dedication 
ceremony will be held Sunday afternoon, June 7, at 5:30. 
Speakers will include Drs. H. W. Forbes, Dain L. Tasker, 
Charles H. Spencer, and Rev. Dr. Elmer E. Helms, 
pastor of the First Methodist Episcopal Church of Los 
Angeles. 

—Western Osteopath. 


NEW OSTEOPATHIC SANITARIUM FOR GEORGIA 

Dr. C. S. Brooke is to open an osteopathic sanitarium 
in Columbus, Georgia, about August 1. Dr. Brooke pur- 
chased what is known as the Hudson residence and im- 
provements are being made which will make the total in- 
vestment about $50,000. The sanitarium will open with 
twelve beds but the arrangement of the building is such 
that others may easily be added. Dr. Brooke will dis- 
continue his uptown offices and will conduct his usual 
practice in suitable offices at the sanitarium. 


WALDO SANITARIUM 


The regular monthly clincial meeting of the Waldo 
Sanitarium was held Thursday evening, May 21. John 
J. D. Morgan, Ph.D., a former professor of psychology at 
Northwestern University, gave an interesting talk on 
“Facts and Fancies of Psychology.” 

-Western Osteopath. 


AUTO EMBLEM 


The American Osteopathic Association auto emblem 
has been on my car ever since it first came out. It is 
given full recognition here in Omaha, and, of course, the 
idea has my full approval. My only suggestion is that 
the design should be put in relief with the white cross 
a little higher than the circular border and this border 
with its lettering on a bevel instead of flat. 

Rateo D. Conk ino, D.O. 

I am very much in favor of the auto emblem. Have 
heard some favorablbe comments by laymen. 

James P. Kent, D.O. 

I trust the auto emblem will be continued. There are 
two osteopaths here in Cranford and we both have the 
emblem displayed and it is noticed and known. 

Vernon F, Sti1t, D.O. 


WITH APOLOGIES TO LONGFELLOW 


I drove a golf ball into the air, 
It fell to earth, I knew not where, 
For I, alas, was short of sight 
And couldn’t follow it in its flight. 
I kicked my caddie into the air, 
He fell to earth, I know not where, 
For I deemed it a thing, exceeding vile— 
That inferior caddie’s superior smile! 
Just a moment later I found the ball; 
It had hardly budged from the tee at all— 
And the caddie was standing sardonically grim 
I had kicked my opponent instead of him! 
—C. E. Apecciten, D.O. ’ 








Clinics 


THE SAN FRANCISCO CLINIC 

Dr. Helen F. Hull of the San Francisco Children’s 
Osteopathic Clinic tried out a unique and effective scheme 
for identifying osteopathy with children’s welfare work 
on Child Health Day. Of course, osteopathic physicians 
have done immeasurable good for sick children and for 
well children but it does not receive due-credit on Child 
Health Day. For this reason Dr. Hull hit upon the idea 
of distributing among the osteopathic physicians of San 
Francisco bright yellow buttons about the size of a 
quarter on which is printed in red letters “I am an Osteo- 
pathic Child.” Quite a number of these were in evidence 
on Child Health Day. It is planned to have a grand 
opening of the children’s clinic soon and each child will 
receive a button to wear whenever he pleases but with 
specific instructions that it is to be worn on the next 
Child Health Day. 


NEW YORK CLINIC GETS BEQUEST 
The New York Osteopathic Clinic gets $5,000 in the 
will of John S. Sutphen of 311 West Seventy-second 
street, banker, insurance broker and director in various 
manufacturing companies, who died on May 23 leaving 
an estate of more than $200,000, filed in the Surrogate’s 
Court recently for probate. 


THE PRISCILLA CLUB OF LANCASTER, PA. 


The Lancaster New Era for May 25 reports the ac- 
tivities of one of the branches of the Auxiliary of the 
Lancaster County Osteopathic Society as follows: 

The Priscilla Club of the Auxiliary of the Lancaster 
County Osteopathic Society closed its season Saturday 
afternoon at a delightful May party in the home of Dr. 
and Mrs. E. Clair Jones, on the Lititz pike. 

During the brief business session a report of the club 
since its organization in December, 1924, was given, the 
report showing the club to have been a success both 
financially and socially. 

An entertaining, program was given featuring an in- 
strumental solo, Miss Cynthia Jones, a senior in Linden 
Hall Seminary: a reading, “What Osteopathy Does for 
Human Health,” Mrs. Jasper Bruce; vocal solo, Miss 
Cecelia Charles, accompanied by Miss Leonora Batdorf; 
readings, “The Busybody” and “Foolish Questions,” Mrs. 
David Ganse; instrumental solo, Miss Elizabeth Utz, who 
will be graduated from Linden Hall Seminary in June. 

Dr. N. L. Swift had charge of the question box, during 
the answering of which he gave an instructive talk on 
osteopathy. 

Mrs. Jacob Hupper, the retiring president spoke 
briefly, after which she was presented with a gift from 
the combined Card Club and Priscilla Club of the auxiliary, 
the newly elected president, Mrs. Donald McGraw making 
the presentation. 

Mrs. N. L. Swift, an active member of the auxiliary 
and a student in the Philadelphia College of Osteopathy, 
spoke of the college. 

The social hour was very enjoyable, during which 
refreshments were served. Dr. Jones treated the mem 
bers to candy made by one of the active members of the 
auxiliary. Mrs. Jones was assisted by Mrs. Jacob Hupper 
and Mrs. Edgar Jones in the duties of hostess. 


WOMEN’S OSTEOPATHIC AUXILIARY OF LAN- 
CASTER COUNTY HAS MUSICALE AND MEETING 


The Women’s Osteopathic Auxiliary of Lancaster 
County gave the closing musicale of the season on May 14 
in Troup Music Hall. 

The program included an address by Mrs. John 
Horbing on “The Crown of Womanhood.” A varied, in- 
teresting, and pleasing program of music followed the 
address. 

The social hour at the close of the evening was in 
charge of Mrs. Warren Sherwood, Mrs. E. Clair Jones, 
Hostesses, and Miss C. Vene Edwards, general chairman. 
The musicale was complimentary to the membership and 
interested friends and also marked the official and formal 
opening of the Troup Hall. 

On June 2 the Auxiliary meeting was called at the 
Clinic House by the recently elected president, Mrs. D. C. 
een. Committees were appointed with chairmen as 
ollows: 


CLINICS—PUZZLE 
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Ways and means, Mrs. Jacob Hupper; clinic, Mrs. 
N. L. Swift; membership, Mrs. Howard Karer; and enter- 
tainment, Miss Vene Edwards. Mrs. D. William Evans 
was named head of the Priscilla Club for next year, and 
Mrs. Karer will again head the card club. 
dues committee was also appointed to collect the 
dues during the summer months. Plans were made for a 
picnic to be held at Long Park on June 18 by the card and 
Priscilla clubs. 


LANSING OSTEOPATHS OFFER SERVICES 


Members of the Lansing Osteopathic Service League, 
composed of the osteopaths of Lansing, Mich., have offered 
their services to the city with the idea of having oste- 
opathy included in the public health clinic work. The 
doctors are offering their services free of charge. 


ST. PAUL’S CLINIC AT WILMINGTON HAS NEW 
FEATURE 


The Osteopathic Clinic of the St. Paul’s Methodist 
Church of Wilmington, Del., has been adding new features 
from time to time during the past five years and has 
recently added a new department, known as “The Depart- 
ment of Life Problems.” The pastor of the church is in 
charge of the new department. 


Dr. R. A. Richardson, of Kansas City, has just completed 
two classes with Chicago physicians, teaching them his method 
of normalizing the eye-ball. He plans to hold one class before 
convention time and another one afterwards at Toronto. 
Those who have taken the work seem to be quite enthusiastic 
about this new method for making eyes stronger and healthier 
without glasses. 


HIGH CHEMICAL CONTENT PUZZLE 


LEONE DALTON, D.O. 
Racine, Wisc. 

Here is a puzzle that will give your Dorland’s and 
Webster’s and Standards plenty of exercise. This puzzle 
was made for a young lady who is studying chemistry 
and biology in high school. Do you remember “way 
back when” you were learning symbols and specific 
gravities and atomic weights? 

Symbol of one element may be found five times. 

Symbol of one element may be found four times. 

Symbol of one element may be found three times. 

Symbois of two elements may be found twice. 

DEFINITIONS 
: ACROSS 
1. Existing in foods; necessary to nutrition. 
2. Element found in thorite. 
13. Silver-white metal when pure, found in form of oxid and sulphid. 
14. Inky juice of cuttle fish, or Greek word for cuttle-fish. 
16. Abnormal respiratory sound. 
17. The point. 
18. Symbol for vanadium. 
19. Terminus. 
20. Right side (abr.) 
21. Location of calcaneum. 
24. Saline secretion. 
27. Symbol for lustrous yellow metal. 
29. Abbreviation for emmetropia. 
30. Auricle. 
2. Milliampere (abr.) 
33. Pertaining to the ear; aural. 
7. Second stage of distoma, when it is neither sporocyst nor cercaria. 
39. Small globular mas8 to be swallowed. 
41. Behold. 
42. Wing. 
44. Disease of sheep (sometimes of man) caused by distoma hepaticum. 
46. Symbols for iodin and argon. 
47- Symbol for radium. 
49. Assembly of symbols: argon, dysprosium, osmium, germanium. 
50. Symbol for indium. 
51. Symbols for uranium and sulphur (as well as ourselves) 
52. Prefix meaning on. 
53. Native form of metal. 
55. Prefix meaning out or outside. 
57- Latin for rose. 
59. Gaseous element found in atmosphere. 
62. Man of fashion. Also name of a French physician—Cardiac 
insufficiency is sometimes called by his name. 
63. Symbol for yellow metal found in celestite and stronianite. 
65. Incombustible residue left after incineration. 
66. Symbol for element found in molybdenite. 


67. Symbol for element found in rare minerals. At. wt. 144.3. 
69. Twelve months. 

71. Sound of pain. 

73. Symbol for inert gas, found in atmosphere. 

74. An electrified molecule. 

76. 1 of element found in ashes of sea-weed. 


77- ind of water containing salt. 
= A chemical term pertaining to grapes. 
. Put us with it and it would be a Latin word meaning anterior. 
Now it is a caper. 
83. A loculus or macula. 
84. An element or a celestial messenger. 
85. Anesthetic liquid hydrocarbon from naphtha. 
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1. Any crystalline sulphate. , 
2. Pigmented membrane behind the corrnea. 4 /6 
3. Apex. 43 

4. Abbreviation of anode. 

5. Insula. 17 13 47 
6. Symbol of 73. 

7. Symbol of titanium. 3 oA sd 27 
8. Possess. 

9. Railroad (abr.) 20 2) |22 
10. Symbols: iodin, argon, erbium. 
11. Bone of forearm. oY 29 5° \3/ 32 
12. Connection between spinal cord and pons. 

15. Symbol of whitish metal found in gravel of rivers. 

































































(Used by jewelers). 33 37 F 7 
21. ae goddess of women, marriage and childbirth, 
22. Prefix meaning in or into. 
23. 300 yards of linen or 120 yards of cotton yarn. 4/ 42. 43 4 
24. Prefix meaning three. 
25. Symbol for myopic astigmatism. 
26. Entranced. 47 48 49 @ 
31. = — on, or connect to. 
34. The trunk. 
35. Symbol of oxygen. 7 s 4 x 
37. Latin for root. 





38. A gaseous element in atmosphere. 7 bo 6/ 6a 
40. Latin for line. 

43. To infold or overlie. 

45. Contraction of over. ; 23 

48. Symbol of 38. 

50. Symbol for element having bluish-black crystals. 








51. Element found in pitch-blende. Jo qT! \72 73 
52. Not hard. 

54. Black. = 

56. Wedge shaped. The IS 7 77 


58. Symbol of element found in sulphide. 
60. Pinna. 


61. Unit of electric resistance. 18 79 SF? \s/ 2 ¥3 


















































64. Symbol of element given off from radium. 
66. Abbreviation of one-thousandth part of an ampere. 
68. Pigeon. S# &. 
70. Asiatic sea-weed. 
72. Number of times one can have the appendix removed. 
73. Gaseous element discovered in 1898. ; : ae. F 
75. Symbols for nitrogen and iridium. 81. Symbols for nitrogen and yttrium. (Dorland’s or Lippincott’s 
76. Pronoun. medical dictionary.) 
77- Mineral spring. 82. Symbols for iodin and phosphorus. 
79. Cubic centimeter (abr.) 83. Abbreviation for “Let it stand.” 
Colleges THE SONG OF POST 
“Cuboid and cuneiform, 
Second and third, the same 
LOS ANGELES COLLEGE . 


Talus and navicular— 

Oh, but my thumb is lame!” 

So through the hours of the afternoon 
A tense and earnest host 

Bent o’er their fellow student’s feet, 


Formal initiation and election of officers preceded by 
the regular monthly dinner was held at the Delta Omega 
Chapter house, Tuesday, May 25. Miss Elizabeth Cunning- 
ham one Miss Anna Bowling, both of South Pasadena, and 
members of the sub-freshman class, were initiated. ‘see : 
ee he officers elected for the next quarter, are as Peeen po Fagen 3D lle 
ollows: “ + at ¢ 

“ ” 
President, Mary O’Meara. Go easy!” a victim groans, 


. ” : , “ d only feet 
Vice-President, Elizabeth Cunningham. It is my best an y 
Secretary, Gladys Gruhn. Around those misplaced bones.” 


eta Margaret Lightfoot. — So'vis 0 uy ai 
scort ith Withie. 
Publication Reporter, Anna Bowling. It isn’t a dummy youre working sai 


Guard, Alice McConaughey. LF anged yy ml 


Corn on the little toe, 
Your first and third cuneiform 
And cuboid sure are low.” 


KIRKSVILLE OSTEOPATHIC COLLEGE oP ne eee on oe Sennen 

The annual Postgraduate Course at the Kirksville Os- Pawed o’er their fellow-students’ feet 

teopathic College has just been completed. Eighty-seven Singing the song of Post ; ; 
physicians were in attendance from all parts of the South, ons } sat 





The College Clinic reports for May show a 25 per 
cent. increase over the previous month’s activities. 


East, New England, and the Middle West. Those who —Harriet G. ANUNDSEN, in The Stilletto. 
made up this class are as follows: ereerenceneneereatneieie 
Adams, Claude A., Kirksville, Mo. Gorrell, H. A., Mexico, \ Niswander, J. M., Queen City, Mo. 
Adams, Walter C., Carbondale, Pa. Garrison, Uda Bell, Rirbeciile, Mo. Nuckles, R. H., Slater, Mo. 
Ball, Chas. D., Blackwell, Okla. Gentry, A. A., Trenton, Mo. O'Hara, P. H., Syracuse, N. Y. 
Barker, Sonorah, Memphis, Mo. Gleason, Bertie L., Larned, Kans. Park, R. L., Trenton, Tenn. 
Bell, Lawrence M., Marietta, O. Gabel, Bertha A., St. Louis. Parker, Harry B., Kirksville, Mo. 
Bell, Chester E., Lorain, O. Gordon, L. S., Towa Falls, Ia. Phelan, > porte E., Cherokee, Ia. 
Bell, John A., Hannibal, Mo. Gorsline, & 4 Vest =m Ia. Phelps, G Chillicothe, Mo. 
Black, Albert L , Guthrie, Okla. Griffiths, H., i? N. D. Poland, L. sé Hurdland, 
Bock, Leo H., Concordia, Kans.  ventg M, Su Peoria, Til. Reincke, A a Beonwiite 1 Mo. 
Boulware, M. T., McCook, Nebr. Grow, ©. P.; Queen City, Mo. Revare, E. G., Richmond, Mo. 
Bohm, Wilbur., Edwardsville, Ill. Hardy, Wit ti, Columbia, Mo. Ritter, Mary j., Blue Earth, Minn. 
Bragg, Delos A., Topeka, Kans. ee 4 V. Marshall, Mo. Roberts, John W., Roodhouse, Til. 
Bruce, Alma L., La Plata, Mo. Harth, PB, “Ponca City, Okla. Rose, C. ‘A., Humboldt, Tenn. 
Browne, Louis E., Kirksville, Mo. Hester, SG. , Lafayette, La. Rumelhart, G. L., Fullerton — 
Burbank, Jesse W., Winchester, IIl. Hoffman, 3 W allace, Statesville, N. C. Salmen, H. C., Te cumseh, Nebr. 
Burk, H. Emelin, Tucson, Ariz. Sapeteee, M. E., Kirksville, Mo. Sasville, E. M., Belleville, Til. 
Bushart, E. E., Sullivan, Ill. Keith, M., Greenville, Til. Sexton, E. C., Osage City, Kans. 
Carnahan, J. M. ., Glenwood, Minn. Keyte, + A., Clarence, Mo. Shaw, Fred E., Burlington, Ia. 
Campbell, Cora J. Kirksville, Mo. Leopold, H. C., Plattsmouth, Nebr. smeoen, Ww. B., Novelty, Mo. 
Cathcart, Nelson x. Owosso, Mich. Link, E. C., Stamford, Conn. Smith, Kendall, Syracuse, N. Y. 
- Childs, Wm. S., Sal ina, Kans. McTigue, E. B., Emmetsburg, Ia. Sparks, S. F., Kirksville, Mo. 
Clark, Reuben T.. St. Louis. Mahaffy, J. H., "Hurson, S. D. T ompson, Anna I. Winner, S. D. . 
Cox, Minnie ns Detroit. Mendicino. Antonio, Syracuse, N. Y. Vallier, Dr. Thos. it., Grand Island, Nebr. 
DeVinny, F. Ae Downing, Mo. on, Ray J. » Kewanee, Ill. Webster, * H.. Lancaster, Mo. 
DuMars, A. , Coffeyville, Kans. Miller, Harry Canton, III. Wilmoth, Fayette, Mo. 
Early, Wm. €" ” Paola, Kans. Meleski, ways Dunkirk, is Be Wiles, 5, Nepdeaher Kans. 
Etter, Preston fie Washington, Ia. Meehan, i? nA. Fredericktown, Mo. Wolf, # , Carthage, Mo. 
Evans, Jane L., Miami, Fla. Markovich, A. A., Spokane, Wash. Young, J. “Witton Fremont, Nebr. 
Gahan, Leo M., Detroit. Neil, W. E., Kirksville, Mo Zuspan, N. A., Tyndall, S. D. 
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What They Say 


“LESS MEDICINE—BETTER SLEEP” 

The Rome Company, Chicago, published a full-page 
advertisement in the Chicago Daily News for June 2, 1925, 
under the heading quoted as a title for this note and set- 
ting forth the following osteopathic ideas. 

Less medicine is the watchward of modern doc- 
tors. Instead of dosing the patient, they seek to re- 
move the cause of illness—and let nature build bodies 
back to health. 

Too often sickness is due to nothing but sleeping 
on a sagging bedspring. Sleeping with twisted spine 
puts unnatural pressure on delicate nerves. Sleeping 
with distorted bodily organs prevents them from func- 
tioning properly in their work of eliminating the poi- 
sons of fatigue. 

Two wrongs have never made a right. Taking 
medicines or tonics to fight off the bad effects of a 
sagging bedspring is far less certain to bring good 
health than the simple remedy of eliminating the cause 
of unhealthful sleep—by sleeping on Rome Quality De 
Luxe, The Bedspring Luxurious. 

This bedspring is built for sleep! Scientifically de- 
signed to support every part of the body; to keep the 
spine straight, and muscles relaxed, so trom head to 
foot you get complete rest. Deep, refreshing, health- 
building sleep restores your tired body and gives you 
added strength for each new day. 


A LABORATORY OF SERVICE 


No one has done more to inform physicians of the 
practical possibilities of organotherapy than Dr. Henry R. 
Harrower, of Glendale, California. Aside from the pub- 
lication of such books as “Practical Hormone Therapy” 
and “Practical Organotherapy” and the founding of the 
Association for the Study of Internal Secretions, Dr. 
Harrower has, through the medium of The Harrower 
Laboratory, made possible the materialization of many 
practical ideas in endocrinology which the profession has 
applied successfully. 

Oven ten years ago, it was Dr. Harrower’s contention 
that the endocrine glands are interdependent. That is, 
that the dysfunction or malfunction of one gland auto- 
matically resulted in disturbances of other glands of the 
endocrine chain. This fact, which is now generally ac- 
knowledged, has been the foundation upon which each of 
the Harrower products has been based. The list of these 
pluriglandular formulas has now reached sizeable propor- 
tions. 

Formerly the Harrower preparations were put up in 
capsule form, but because of their hygroscopic nature, 
and also to prevent contamination and substitution, about 
three years ago this method was changed. The prepara- 
tions are now put out in friable tablets—known as Sani- 
tablets—each tablet being individually wrapped in paraffin 
paper, which forms an air-tight container. 

Two of the best known of the Harrower formulas 
are Adreno-Spermin Co. (Harrower), for run-down, 
asthenic conditions; and Thyro-Ovarian Co. (Harrower), 
for dysmenorrhea, amenorrhea, etc. 


State and Divisional News 





State and Divisional Associations with meetings sched- 
uled from June 1 to January 1 are as follows: Arkansas, 
California, Connecticut, Idaho, Indiana, Kansas, Kentucky, 
Louisiana, Maine, Massachusetts, Michigan, Middle- 
Atlantic, Montana, Nebraska, New Hampshire, New York, 
North Carolina, North Dakota, Oregon, Rhode Island, 
South Dakota, Tri-State, Utah, Vermont, Virginia, Wash- 
ington. 

Secretaries and program chairman are_ requested to 
send notices of meetings and programs to The Journal of 
the American Osteopathic Association, 400 South State 
Street, Chicago. This refers to tentative programs, spe- 
cial plans, special information about speakers and anything 
of interest to osteopathic physicians in the particular states 
where the meetings are to be held and of interest to the 
profession generally. 


CALIFORNIA 


The Western Osteopath carries an advertisement in 


STATE AND DIVISIONAL NEWS 
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the May issue showing the speakers on the Western circuit 
and the yng J schedule of meetings: 

Utah, June 5-6 

Idaho, June 8-9-10. 

Washington-Oregon, June 10-11-12-13. 

California, June 15-16-17-18. 

LONG BEACH SOCIETY 

At a meeting of the Long Beach Osteopathic Asso- 
ciation, held at the home of H. F. Miles, 346 Orange 
avenue, May 21, the following officers were elected for tiie 
coming year: President, W. J. Blount; vice-president, 
C. C. Smith; secretary-treasurer, E. W. Christensen. A 
vote was also taken to extend an invitation to the state 
association, to hold their 1926 convention in Long Beach. 

After the business meeting, Curtis Decker, of Los 
Angeles, gave a talk on the subject of sex education. 

LOS ANGELES SOCIETY 

Officers for the ensuing year were elected at the 
annual meeting of the Los Angeles Osteopathic Society, 
held May 12 in the new Osteopathic Hospital, Hoover and 
Temple streets. The new officers are Edwin M. Spates, 
president; Laura Emery, vice-president; Bion Warner, 
secretary-treasurer; Edward Jones and Evangeline Perci- 
val, trustees. 

The new hospital is nearing completion and announce- 
ment of the formal opening will be made within the next 
week, it was stated. One hundred and twenty patients will 
be accommodated in the hospital, which is to be modern in 
every detail. 

At this meeting Elizabeth Rosa, president of the 
Southern California Division of the O.W.N.A., presented 
the work of the Mother’s Clinic, the osteopathic section 
of which is being sponsored by her organization. 

his clinic was organized under the auspices of the 
Voluntary Parenthood League and its purpose is to give, 
legally, to physically and mentally unfit women informa- 
tion as to the regulation of the size of their families. 
Information regarding abortion is not given. 

An appeal was made for funds to support this work 
and members present responded with subscriptions total- 
ing $95.00. 

LOS ANGELES SURGICAL SOCIETY 

Robert B. Emery was elected president of Los Angeles 
Osteopathic Surgical society on May 22. W. E. Hurt of 
Eagle Rock was chosen vice-president and Joseph Watson, 
secretary-treasurer. The society held its annual banquet 
Friday, May 29, at the Los Angeles Athletic club, at 
which time scholarships were presented to winners in the 
scientific essay contest conducted for the junior class 
members of the College of Osteopathic Physicians and 
Surgeons. T. J. Ruddy was speaker at the meeting on 
May 22. 

James HI. Bell of Oakland was elected president of 
the East Bay Osteopathic Society May 26 at the monthly 
meeting held at the home of the retiring president, Cassie 
C. Moreland. Other officers for the coming year are: 
Vice-president, Dolce C. Mansfield, Berkeley; secretary- 
treasurer, George M. Peckham, Oakland. These with A. C. 
McDaniel, Oakland, and Grace E. Hain, Berkeley, will 
compose the Board of Trustees who will take office at the 
installation in June. 

After a short business meeting, the program chair- 
man, Katharine L. Whitten, took charge and presented 
a varied.entertainment. Vocal solos were given by R. F. 
Robie accompanied by Mrs. Robie; also by James Rhea 
and Miss Edith Hibberd, accompanied by Miss Vine 
Lowry, who also gave several piano solos. Mrs. L 
Sieverson gave several character impersonations. A social 
hour and refreshments closed an enjoyable evening. 

Epwarp I. KusHNer, D.O. 
Publicity Chairman. 
PALO ALTO SOCIETY FORMED 

The osteopaths of Palo Alto met on May 14, at the 
offices of Edith Robb and formed an organization with 
the following officers: President, J. L. Moore; vice-pres- 
ident, C. W. Young; secretary, C. W. Lind. 

Considerable time was spent in discussion of the rule 
of the Palo Alto Hospital denying the citizens and tax- 
payers the right to choose an osteopathic physician to at- 
tend them in that institution. 

TWO MEETINGS OF PASADENA SOCIETY 

The Pasadena Osteopathic society met on May 14, at 
the University club. Covers were laid for 35 

George L. Huntington, accompanied by Mrs. Hunting- 
ton, sang two solos. 

This being the occasion of Charles Spencer’s last lec- 
ture of his series on the physiology of the nervous system, 
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Harriet Hinds prepared special decorations. In this last 
lecture Dr. Spencer laid particular stress on the relation 
of the nervous system to the kidneys. Discussion followed 
in which the following took part: Julia Morton, Dorothy 
Birlew, Dana L. Weed, Dessa Thompson, George H. 
Hazeltin, Elwood J. Thorne, Charles D. Finley, A. B. Cliff. 

As a token of appreciation for the very instructive 
lectures given for the past 10 weeks, the society presented 
Dr. Spencer with a grey leather golf bag, six clubs, six 
balls and a bathing suit. 

The society voted that an invitation be extended to 
the state convention to meet in Pasadena in 1926. 

Following are listed the new officers: Floyd L. 
Hanes, president; Emma E. Donnelley, vice-president; 
— A. Shaub, secretary. Trustecs: J. S. White, S. 

itch. 
THE SECOND MEETING WAS HELD ON MAY 21 

The guest of honor and speaker of the evening was 
Dayton Turney of Los Angeles, who gave a lecture on 
“Infectious Diseases.” Following the lecture, discussion 
took place, which was participated by the following mem- 
bers: W. L. Bowling, Coral Crain, Festal Crain, Dayton 
B. Holcomb, Anna Lister and Lillian M. Whiting. 

A business session was held in which Dr. Kalt, retiring 
president, turned the gavel over to his successor, Dr. Floyd 
Hanes. The society adjourned for the summer and will 
resume its regular meetings in September under the lead- 
ership of its new president, Floyd Hanes. 

RIVERSIDE-SAN BERNARDINO MEETING 

The Riverside-San Bernardino Osteopathic society 
held its regular monthly meeting at the Hotel Anderson 
at Colton, May 14. 

C. E. Decker of the faculty of the College of Osteo- 
pathic Physicians and Surgeons, spoke on “Sex in Rela- 
tion to Education.” George W. Sears of Colton discussed 
Proctology and led in a general discussion. 

Election of officers for 1925-26 resulted as follows: 

President, C. L. Hawkins, Redlands; vice-president, 
Errol R. King, Riverside; secretary-treasurer, G. W. Gass, 
San Bernardino. 


CANADA 
ONTARIO ASSOCIATION ELECTS OFFICERS 


The Ontario Osteopathic Association held its annual 
meeting at the Toronto Club the week of May 25 and also 
observed the first quarter of a century of the practice of 
osteopathy in the province. 

The afternoon session was occupied by receiving re- 
ports of chairmen of the various committees, setting forth 
in detail the work already accomplished in preparation for 
the International Osteopathic Convention. 

Last year’s officials were re-elected as follows: Presi- 
dent, Robert B. Henderson, Toronto; vice-president, 
Othur W. Hillery, Toronto; second vice-president, E. S. 
Detweiler, London; secretary, D. Heist, Kitchener; 
treasurer, J. N. MacRae, Galt; trustees, Janet M. Kerr, 
W. F. Hilliard, John J. O’Connor, Toronto. 


CENTRAL STATES MEETING 


The annual meeting of the Central States Association 
held at the Savery Hotel, Des Moines, Iowa, on May 27, 
28, 29, was without doubt one of the most successful and 
interesting meetings ever held in the middle west both on 
the score of attendance and on quality of program and 
arrangement. 

Osteopathic physicians from Iowa, Nebraska, Kansas, 
Missouri, Oklahoma, Texas, North Dakota, South Dakota 
and Minnesota were in attendance and all were enthusias- 
tic about the program numbers and the entertainment 
provided for them. The arrangement of audience hall and 
exhibitors’ booths was such that all had ample chance to 
see and hear all the work of the convention. 

The first day of the program was exceptionally strong, 
opening with a fine presidential address by S. H. Kjerner 
after the usual formalities of welcome from the city. A. D. 
Becker of Kirksville presented a masterly address on 
Osteopathic Principles that set the key note of the con- 
vention as being that of practical osteopathy. Dr. Hildreth 
of Macon compared present day technic with that of 
earlier days in interesting manner. Three different periods 
of the day were devoted to technic demonstrations by 
Drs. Swart, Becker, Bachman, and Gaddis. John Deason 
of Chicago gave a practical demonstration of ear, nose, 
and throat methods for use by the general practitioner. 
Dr. Gaddis told of the work that was being done in the 
profession for its advancement. 
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The second day was featured by Dr. George Laughlin’s 
addresses on Treatment of Goiter and Bone Tuberculosis, 
together with addresses by Dr. Atzen on Osteopathy 
as a Profession, Mrs. George Still on Ethics of Osteop- 
athy, and Dr. Ella Gilmour on Gynecology in Relation to 
Mental and Nervous Diseases. James D. Edwards pre- 
sented an hour of clinics and talk on finger surgery that 
was intensely interesting. The balance of the day was 
given to the state association meetings of Iowa, Kansas, 
and Missouri, for their state elections and business meet- 
ings. Those in attendance from other states enjoyed dem- 
onstrations of technic by Drs. Halladay, Bachman, and 
Young. 

The third day was devoted largely to practical work 
in technic. Speakers on technic were Bachman, 
H. V. Halladay, A. E. Allen, H. P. Hoyle, J. T. Young. 
Alice Foley gave a demonstration of Non-Surgical Drain- 
age of the Gall Bladder and J. N. Waggoner spoke on 
the subject of Diagnosis of Commoner Nervous Diseases. 
F. J. Trenery gave a fine illustrated lecture on X-Ray 
Diagnosis and J. T. Young on Arterial Hypertension, illus- 
trating by many carefully kept case records. 

The time from 7:30 to 9:30 each day was filled by 
operative clinics at the Des Moines General Hospital by 
S. L. Taylor and staff and some of the visiting surgeons 
and specialists. 

The first evening was given to a reception to the 
visitors followed by a delightful dance and entertainment 
presented by the Dutch Schmidt troup of Des Moines. 
The second evening was marked by a banquet given to 
those attending the convention by the Whole Grain Wheat 
Co. The entire menu was designed as an object lesson 
in correct eating and was an interesting occasion. The 
speakers at the banquet, R. H. Williams, S. H. Kjerner, 
Ella R. Gilmour, and Mr. Woodward all elaborated upon 
the thought presented by the menu and a valuable evening 
of graduate instruction in dietetics resulted as well as an 
evening of fine entertainment. 

The method of government of the Central States As- 
sociation is unique in that the three states that are charter 
members rotate the officials. Officers elected for the com- 
ing year are as follows. Kansas elected as president, 
Joseph Swart of Kansas City, Kansas. Iowa elected as 
secretary, R. B. Gilmour of Sioux City, and Missouri elect- 
ed as treasurer, S. H. Kjerner of Kansas City, Missouri. 
These three officials constitute the executive council of 
the association. It is probable that the next convention 
will be held in Kansas City, Missouri. 


COLORADO 
ROCKY MOUNTAIN CONFERENCE 

The Rocky Mountain Osteopathic Conference will be 
held, July 29, 30, 31 and August Ist in the Lecture Room 
of the Rocky Mountain Osteopathic Hospital, Denver. 

This conference will be the best yet, as plans are 
being made to have some of the best instructors in the 
profession to address the conference. Come up a mile 


high and cool off. 
Grorce W. Perrin, D.O. 
Chairman of Program Committee. 


FLORIDA 
NEW OFFICERS OF FLORIDA ASSOCIATION 

J. R. Mosley of St. Augustine was elected president 
of the Florida Osteopathic Association at the closing ses- 
sion of the convention on May 23. ; 

Other officers are Julia Kline, Jacksonville, vice pres- 
ideut and L. A. Robinson, New Smyrna, secretary. " 

St. Augustine was chosen as the 1926 convention city, 
winning over DeLand and Bradenton. 


GEORGIA 


Georgia Officers 

Here is a complete list of the officers and committees 
of the Georgia Osteopathic Association for the 1925-1926 
year: 

President, C. S. Brooke, Columbus; vice-president, 
Hoyt B. Trimble, Atlanta; secretary-treasurer, D. C. Fore- 
hand, Albany; executive committee: C. S. Brooke, Col- 
umbus; D. C. Forehand, Albany; A. A. Jelks, Macon; W. 
B. Elliott, Atlanta; Stella C. Thurman, Americus; clinics 
and public health: R. E. Andrews, Rome; E. K. Orrison, 
Elberton; Susan R. Bottenfield, Atlanta; Mary E. Layne, 
Griffin; H. H. Trimble, Moultrie; publicity and public 
education: Elizabeth L. Broach, Atlanta; Chas. E. Lorenz, 
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Columbus; H. M. Dawson, Augusta; S. D. Richards, 
Savannah; A. A. Jelks, Magon; student recruiting and 
membership: A. G. Hill, Savannah; A. W. Chaplin, 
Dublin; "me E. Gottreu, Atianta; Maude Tipton, Cordele; 
Sarah E. Cantrell, Gainesville; legislation: J. W. Elliott, 


Atlanta; C. N. Walker, Athens; John W. Phelps, Atlanta: 
professional affairs: Gussie McE. Phillips, Atlanta; John 
W. Phelps, Atlanta; A. Gertrude Barber, Columbus; San- 
gree Fahrney, Atlanta; F. Muir Turner, Savannah; y 
Walker, Athens; E. E. Bragg, Atlanta; constitutional re- 
vision: Elizabeth L. Broach, Atlanta; A. Gertrude Barber, 
Columbus; E. S. Davidson, Dalton; custodian special fund: 
J. W. Elliott, Atlanta. 


C. S. Brooke, D.O. 


IDAHO 
Program of Idaho Meeting 


As announced in the May and June Journal the Idaho 
Osteopathic Association held its annual meeting on June 


8-9-10 at ‘win Falls. The program of this meeting fol- 
lows: 

June 8 
3usiness Meeting. 
The Artful Dodger in Roentgenology..... D. B. Holcomb 
ee PP ee ee Petre E. G. Bashor 
Lunch. 
Diagnostic Interpretation of Symtoms........ L. &. Page 
Acute Infectious Diseases. 


General Considerations and Etiology. .E. S. Comstock 

Practical Points in Gynecologic. 

, EERIE ey ie Iae Wea epee cee E. G. 

Technic 

3anquet at Hotel Rogerson. 

Business Meeting; discussion of legislation by Drs. Catron, 
Sashor, Page, Holcomb, Downing and Comstock. 


Jashor 


June 9 
Immunity; Its Osteopathic Aspect........E. S. Comstock 
Disorders of Puberty, Adolescence and Menopause.... 
Deora irc 5, as vanes lavGataal Sndca esa v telat oud tas Gost OSl ES Orbe E. G. Bashor 
A Study of the Sympathetic System......... L. E. Page 
Lunch. 
Care and Treatment of Acute Infectious Diseases.... 
aialactatiea ace ieakanian Cd wiieent Cad alaacematinebees E. S. Comstock 
Care During Normal and Abnorma! Pregnancies...... 
ea die ca age Nate wiser es hiore Acacht@orsin a eon oko Waele we E. G. Bashor 
Round Table. 
Picnic and sight seeing. 
June 10 
Common Pathologic Conditions of the Alimentary Tract 
eM N as pian co aa weiss Aa Gee Kale res eats Dr. Holcomb 
MIE cccrcaciavics pirasaaahdaeaenene desea Dr. Downing 
Lunch. 
The Need of Osteopathic Clinical Research..... Dr. Page 
X-Ray Observation of Alimentary Physiology......... 
See a fac Grned et RigriC datas Gacery die Nike Sea. Gev Sos Comer iain Dr. Holcomb 
I iF aings cena Gare are ausr see pasa ais eisiew Dr. Downing 
Dinner 
Auto ride to points of general interest. 
June 11 
Business Meeting. 
Legislation. 
Election of Officers. 
ILLINOIS 


The Illinois Osteopathic Association held its annual 
meeting at Decatur on May 28-29-30 as was announced in 
previous issues of the Journal. The program for this 
three day meeting follows: 

PROGRAM 
May 28 
Registration Booth Opens. 
Examination of Clinic Patients—S. V. Robuck, Chicago, in 
charge. 
Visit the Exhibits—please register. 
Technic. 
Lower CERVICAL LEsions—O. C. Foreman, Chicago. 
ANTERIOR Upper Dorsat—J. J. Moriarty, Ottawa. 


Convention formally Called to Order—F. A. Parker, 
Champaign, President. 
Invocation—Rev. John R. Golden, Pastor Christian 


Church. 
Reading of Minutes—H. W. Shain, Chicago. 
Treasurer’s Report. 
Standing Committee Reports. 
New Committees Appointed. 
The Eyes and Their Care—J. B. Claverie, Chicago. 
Pelvic Inflammation—H. L. Collins, Chicago. 
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Technic. 

Lower DorsaL Lesions—L. Alyse Oliphant, Virginia. 

CLavicuULAR Lesions—C. E. Kalb, Springfield. 

Adjournment until 1:15 P. M. 

Visit Exhibits and Register. 

Address of Welcome by the 
E. B. Elder. 

Response to Address of Welcome—Jessie O’Connor, Chi- 
cago. 

President’s Address—F. 

Secretary’s Report. 

The Heart—S. V. Robuck, Chicago, illustrated with clinics 
(bring stethoscope). 

Discussion. 

The Feet and Their Problems—A. N. Ovens, 
Illustrated by charts and clinics. 

Discussion. 

Technic. 

Dr. Still’s LuMBAr TECHNIC. KNEES ON FLOOR—CHEST ON A 
Stooc—Charles E. Medaris, Rockford. 

Upper Cervicat Lesions—Fannie Carpenter, Chicago. 

Ris Lesions—J. H. Sullivan, Chicago. 

Lower DorsAL Lestons—A. B. Wyckoff, Alton. 

Adjournment to 7:30. 

General Clinic—10:00 to 12:00, 

Public Lecture. 

Vocal Selection. 

“Experiences in France’—Jean B. 

Vocal Selection. 

“Osteopathy, Nature’s Way to Health’—Cyrus J. Gaddis, 
Oakland, Calif. 

Vocal Selection. 

To Reception and Dance—Pavilion of Fairview Park. 


Mayor of Decatur—Hon. 


A. Parker, Champaign. 


Springfield. 


2:00 to 4:00. 


Claverie, Chicago. 


May 29 
Morning 
WoMEN AND CHILDREN to be entertained. Watch for an- 
nouncement. 
Diagnostic Clinic—Examination of Patients—S. V. Robuck, 
Chicago, in charge. 
Pelvic Pathology with Resultant Reflexes, Diagnosis, and 
Treatment, Ella Still, Kirksville, Mo. Demonstration 
upon clinic. Discussion. 
Technic. 


Upper DorsaL Lesions—C. 

Hip Socket Lesions—W. C. Swartz, Danville. 

Mip-DorsaL Lestons—A. E. Daugherty, Bloomington. 

Upper CervicAL—A. W. Young, Chicago. 

Adjournment until 1:15 P. M. 

Visit the Exhibits. 

“Obstetrics” according to Dr. A. T. Still—Dr. Marion E. 
Clark, Indianapolis, Ind., author of “Diseases of Women” 
and ‘ “Applied Anatomy.” 

Questions and Discussion. 

“Bunions, Their Cause and Cure’—Dr. H. A. Robinson, 
Kenosha, Wis. (Originator of the “Robinson Operation’). 

“Surgical Problems”’—Dr. Ray G. Russell, St. Louis, Mo. 

Technic. 

Knee Lestons—C. E. Tilley, Lincoln. 

Upper DorsaL Lesions—Dr. Velma Clark, Galesburg. 

Rip Lesions—Dr. M. E. Clark, Indianapolis, Ind. 

INNOMINATES—Dr. Chester R. Morris, Chicago. 

REporT OF NOMINATING COMMITTEE. 

ELECTION OF OFFICERS. 

Adjournment until Banquet at 8:00 P. M. 

General Clinic—10:00 to 12:00, 2:00 to 4:00. 


J. Gaddis, Chicago. 


When to Call a Doctor—S. V. Robuck, Chicago. For men 
and women 

What Women Need—Ella Still, Kirksville, Mo. Women 
only. 

BaNQuET—Orlando Hotel Ball Room. 

Dancing. 

May 30 
Diagnostic Clinic—Examination of Patients—S. V. Robuck, 


Chicago, in charge. 

Osteopathic Finger Surgery for the General Practitioner— 
Dr. James D. Edwards, St. Louis. Treatment of Parti- 
mute. Illustrated with clinic patients. 

Discussion and Questions. 

COMMITTEE REporTS. 

SELECTION OF NExT MEETING. 

Technic. 

OccipuT—E. R. Proctor, Chicago. 

MAnpiBLE—L., E. Staff, Jacksonville. 

Uprer Dorsat—Myron Bigsby, Aledo. 

LuMBaR LEsIONS—Emma Fager, Havana. 

Adjournment to 1:15. 

Foot Clinic—9:00 to 11 :00. 
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Visit Exhibits. 

Practical Ear, Nose and Throat Treatment for the General 
Practician—J. Deason, Chicago. Illustrated with clinics. 

Discussion and questions. 

Rheumatoid Arthritis and Apoplexy—Earl J. Drinkall, Chi- 
cago. Illustrated with same clinic that was presented a at 
Ottawa. 

Questions. 

Technic. 

LumBarR Lesions—M. J. Grieves, Peoria. 

Upper CervicaL LEsions—John Peck, Kankakee. 

a. e oF NEw OFFICERS. 

W. Shain, Chicago—President. 
v elma C lark, Galesburg—Vice-President. 
E. C. Andrews, Ottawa—Secretary-Treasurer. 





Preventing Deafness—John Deason, Chicago. For men and 
women. 

The Expectant Mother—Blanche Elfrink, Chicago. Women 
only. 

Drive Over City. 

NATURAL UNFIRED Foop SuppeEr—Nelson Park on the banks 


of Lake Decatur. 


IOWA 
IOWA STATE ASSOCIATION 

The annual business session of the Iowa Division 
society was held the second day of the Central States 
convention and resulted in the election of the following 
officials: 

W. C. Gordon of Sioux City was elected to succeed 
himself as president. Mable Andrews of Perry was re- 
elected first vice-president; H. B. Wilard of Manchester 
was elected second vice-president. Glen I. Noe and C. N. 
Stryker were reelected trustees from their respective dis- 
tricts, the fifth and first. J. W. Rinebarger of Keosauqua 
was elected to succeed C. J. Chrestensen as trustee from 
the third district. 

Rolla Hook, of Logan, second district; W. J. Forrest 
of Carroll, fourth district and D. E. Hannan of ty rry, sixth 
district are holdovers for another year. Gilmour, 
secretary-treasurer is a holdover for two more thoy being 
elected for three year term. 

B. Gilmour and W. C. Gordon were named to 
represent the state as delegates to the Toronto convention 
of the A. O. A. One other delegate is to be appointed 
by the president. 

A. W. Clow who has been editing such a fine state 
paper was unanimously reelected as editor of the Bulletin 
and given a rising vote of thanks by the association. 

The association recorded its emphatic disapproval of 
the enactment of the law compelling annual renewal of 
licenses in the state and instructed its legislative com- 
mittee to endeavor to secure the repeal of the law at the 
next legislative session. 

The association also instructed its delegation to use 
every endeavor to secure the next annual convention of 
the A. O. A. for Des Moines. Mr. George Hamilton of 
the Des Moines Chamber of Commerce appeared before 
the meeting and offered much encouragment in this at- 
tempt and promised the aid of the city in every way pos- 
sible in entertaining the convention in proper way if it 
could be brought to Des Moines in 1926. 


KANSAS 
TOPEKA SOCIETY 


“Standards of Professional Education” was the sub- 
ject of a paper read by Dr. Genevra Leader at a regular 
meeting of the Topeka Osteopathic Association following 
a dinner at Pelletier’s Tea Room, on May 11. 

“There is an important issue before the professional 
colleges at this time,” said Dr. Leader, “concerning the 
question of adding to the requirements of a high school 
diploma and a professional training of four years of nine 
months each which is the present minimum standard. 
While additional training is valuable the expense incident 
to increase both of pre-entrance requirements and of the 
professional course is such that only the wealthy can be- 
come physicians and thus many good men and women 
would be prevented from entering a profession for which 
they had special talents.” 

In the discussion which followed, Dr. W. S. Briscoe 
presented an outline of the curriculum of representative 
medical and osteopathic colleges. 


The association resolved that since the present stand- 
ard of education was capable of producing well trained 
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physicians it would recommend to the colleges to main- 
tain this standard. 


MICHIGAN 
JACKSON COUNTY SOCIETY FORMED 

We have formed the Jackson County Osteopathic So- 
ciety. The officers are as follows: President, J. S. 
Schwieger; vice-president, Anna Belle Hicks; secretary- 
treasurer, John J. Neumann. Meetings will be held every 
two weeks. 

Joun J. NEUMANN, D.O. 


MISSOURI 
SOUTHWEST MISSOURI OSTEOPATHIC SOCIETY 

An extremely pleasant occasion was the meeting on 
May 19 of some of the members of the Osteopathic Asso- 
ciation of Southwest Missouri. 

Twenty-two members of the Association met in Neo- 
sho, and dined at the Big Spring Inn, E. Gertrude Fergu- 
son of Neosho, having — all arrangements. 

E. G. Storey of Carthage, discussed “Doctors and 
Their Investments.” This was followed by a general dis- 
cussion of the subject. M.S. Slaughter of Webb City dis- 
cussed “Recreation,” and Dr. Ferguson of Neosho 
discussed “Vacations.” 

The next meeting will be held on July 28 at Carthage, 
when reports will be heard from the Central States Asso- 
ciation. 

ANNUAL MEETING OF STATE SOCIETY 

The annual meeting of the Missouri Association of 
Osteopathic Physicians and Surgeons was officially called 
for nine a. m., May 30, 1925. The meeting was held at 
the office of the president, Dr. S. H. Kjerner, 701 Wald- 
heim Building, Kansas City, Missouri. 

ST. JOSEPH WANTS A.0.A, 1926 CONVENTION 

Dr. O. G. Weed was elected president of the St. Joseph 
Osteopathic Association and in his official capacity is do- 
ing everything possible to present the desirability of St. 
Joseph as a — place of the A.O.A. in 1926. 

. LOUIS SOCIETY MEETING 

The last a of the St. Louis Osteopathic Asso- 
ciation was held at the Washington Hotel on Tuesday 
evening, May 19, and being the last meeting until Septem- 
ber, the election of officers and other important matters 
had to be taken care of. 

Following a most enjoyable dinner various members 
present were called upon for a review of the benefit they 
derived from the practical work given us by the different 
out-of-town speakers during the past year. This served 
to refresh our minds on the work gone over and many 
ideas concerning different phases of osteopathic practice 
were thus exchanged. 

It was announced that A. B. King had been re- 
appointed by Governor Baker to serve for five years on 
the State Board of Osteopathic Examiners of Missouri. 

It was the unanimous vote of the association that we 
invite the Central States Association to hold their 1926 
convention in St. Louis. Q. L. Drennan was indorsed for 
president and Frederic J. How for secretary-treasurer of 
the Missouri Association of Osteopathic Physicians and 
Surgeons. 

A donation of $50.00 was made to the Boy Scouts of 
America to be used in defraying the cost of first-aid sup- 
plies used at their camp at Ironton, Mo., this summer. 

A resolution was passed to invite the American Osteo- 
pathic Association to hold their 1927 convention in St. 
Louis and Herman F. Goetz was elected official represen- 
tative to bear this invitation to the national organization. 

Dr. Englehart, chairman of the Nominating committee, 
reported that the committee was unanimous in recom- 
mending the re-election of the officers who have been 
serving during the past year. Dr. Schmidt made every 
effort to decline the nomination for president but to no 
avail. The following officers were then re-elected for 
their second term: President, C. R. Schmidt; vice-presi- 
dent, Minnie Schaub; secretary-treasurer, Frederic J. How. 

FREDERIC J. How, D.O. 


NEW ENGLAND ASSOCIATION 

The New England Osteopathic Association was all 
that it promised to be as outlined in the May Journal. 
The attending physicians were enthusiastic and the press 
was generous in devoting space to pictures and reports of 
the various papers and activities. Dr. Eva W. Magoon 
was the publicity chairman and handled the situation in a 
most creditable manner, as the press clippings show. 
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OHIO 
LORAINE COUNTY MEETING 


J. W. Keckler, radiologist of the Cleveland Roscoe 
Osteopathic Clinic, was the principal speaker at the meet- 
ing of the Lorain County Osteopathic Association on 
May 21. 

"The meeting was held at the offices of Drs. Brandon 
and Arnold in the Lorain block following a dinner at 
Loch Haddin Inn. . 

Dr. Keckler lectured on the diagnosis of abdominal 
conditions by the x-ray and presented films and case 
histories. ; 

The next gathering of the association will be held at 
Amherst in June. 


PENNSYLVANIA 
BRIEF ANNUAL SESSION 


Instead of the regular two-day session, one session 
only was held in the Central Y. M. C. A. building, Harris- 
burg, Pa., June 6, at eight o’clock p. m. This session 
included a business meeting. 

Dr. Charles Hazzard, Ph.B., D.O., addressed the con- 
vention. Frank B. Kahn, president, was in the chair. 

Reports were read on the results of the measures sub- 
mitted to the last session of the Legislature and officers 
for the year were elected. Delegates from all parts of 
Pennsylvania were in attendance. 


RHODE ISLAND 
RHODE ISLAND SOCIETY 
Dr. Alexander McWilliams of Boston demonstrated 
his special technic before the Rhode Island Osteopathic 
Society at its regular monthly meeting May 21. 
A short business meeting preceded the special work. 


TENNESSEE 
STATE SOCIETY MEETING 

The Tennessee Divisional Society held their 25th 
annual state meeting in Chattanooga May 15-16. 

We had one of the best meetings we have ever held. 
We had with us as principal speakers on the program two 
ex-presidents of the A.O.A., Doctors Percy H. Woodall of 
Birmingham, Ala., and W. Banks Meacham of Ashville, 
N.C 


Dr. Meacham delivered a masterful address. His was 
a unique subject, “Is Zat So,” and Dr. Woodall spoke on 
“What Are You Practicing and Why?” This was one of 
the best talks ever delivered before an osteopathic society. 

The local members who read papers were W. S. 
McLain, J. R. Shackleford, and H. R. Bynum. 

Dr. Bynum’s subject was a very interesting one, “Com- 
pound Leverage on Foot and Ankle Technic.” He gave 
some of his demonstrations on reducing flat foot and 
fallen arches, and seemed to know his stuff. He is devot- 
ing most of his time to the treatment of the feet and gave 
us some good ideas to take home with us. 

Friday evening we were invited to “Glyndon Terrace,” 
the Yowell’s sanitarium, for a buffet supper. Dr. Meacham 
was toastmaster and he is pastmaster on such occasions. 
If you ever visit Chattanooga make it a special privilege 
to visit Glyndon Terrace. It is one of the show places 
of Chattanooga and a credit to Drs. Yowell and the pro- 
fession. 

Saturday was given over to the business session and 
the election of officers. It was unanimously voted to estab- 
lish a “memorial fund” to the memory of our late Dr. J. 
Erle Collier, and to be known as the J. Erle Collier Memo- 
rial Endowment Fund—the secretary of the state associa- 
tion to act as treasurer, and at each meeting of our state 
society the secretary to forward all money to the endow- 
ment fund of the A.O.A. Research Institute. 

Officers elected for the next year are: W. S. Mc- 
Lain, president; F. H. Butin, first vice-president; H. B. 
Rohweder, second vice-president; J. R. Shackleford, secre- 
tary and treasurer; O Yowell, delegate to A.O.A.; 
O. T. Buffalow, alternate to A.O.A.; board of trustees, 
1; Frank Blankinship, chairman; F. A. Boulware, E. C. 

ay. 
’ Meeting adjourned at noon Saturday and the visitors 
were taken for a drive in the afternoon to Lookout Moun- 
tain, Signal Mountain, and to the polo game at Chica- 
maugua Park. 

Enclosed copy of resolution passed by the committee. 

J. R. SHackterorp, D.O., Secretary. 
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REPORT OF THE RESOLUTIONS COMMITTEE 


Inasmuch as it has been almost a quarter of a century 
since the State of Tennessee had the honor of entertaining 
The American Osteopathic Associaiton, therefore, 

Be It Resolved, That the Tennessee Osteopathic Asso- 
ciation, in convention assembled, extend to the American 
Osteopathic Association, a cordial invitation to hold its 
National Convention in the city of Memphis in 1926. 

We are encouraged to do this on account of the 
whole-hearted co-operation of the Memphis Civic bodies 
of which the following is an expression: 

“Memphis, Tennessee, May 16, 1925. 
Dr. Hugh R. Bynum, 
Hotel Patten, 
Chattanooga, Tennessee. 

Memphis Chamber of Commerce, City of Memphis 
and Memphis Convention and Tourists’ Bureau, extend to 
Twenty-sixth Annual Convention, Tennessee Osteopathic 
Association sincere invitation to hold next annual conven- 
tion in Memphis. We also trust it will be possible for 
State Association to extend to the National Osteopathic 
Association an invitation to hold 1926 Convention 
Memphis. The Bureau will place at disposal of both these 
meetings a modern convention system and service which 
may be depended upon to help make the meetings referred 
to most successful in history of your profession. 

The Memphis Convention and Tourists’ Bureau. 

By R. E. Logsdon, 
Secretary and Manager.” 

Be it further resolved that this Association express its 
appreciation to the Chattanooga Osteopaths for their un- 
tiring efforts in providing such splendid comfort and 
entertainment; 

To the Press of the City for its splendid reports of our 
meetings; 

To the Hotel Patten for many courtesies in providing 
for our comforts; 

To Doctors O. Y. and Elizabeth Yowell for the enter- 
tainment at “Glyndon Terrace;” 

To Percy Woodall of Birmingham, and W. Banks 
Meacham of Asheville, for their valuable scientific contri- 
butions to our success. 

H. R. Bynum, Chairman. 
Dr. Rosa A. MEADE. 
O. T. BurraLow. 


To THE Epiror: 

The outstanding feature of our State meeting at Chat- 
tanooga on May 15-16, this year, was the demonstration 
by Dr. H. R. Bynum of Memphis of his justly celebrated 
foot technique. Dr. Bynum is interesting, illuminating and 
never tiresome. I wish that every osteopath in the coun- 
try might have the benefit of his carefully thought out and 
highly perfected method of foot treatment. I can give it 
my unqualified endorsement. 

W. S. McLain, D.O. 
President, Tennessee Divisional Society. 


WASHINGTON 
PIERCE COUNTY SOCIETY 

The May meeting of the Pierce County Osteopathic 
Association was held at the home of Dr. H. A. Stotenbur. 
Following a banquet, served at 6:30 p. m., a business meet- 
ing was held and Dr. McKay spoke on physiologic technic. 

LICENSES GRANTED 

The following osteopathic physicians were granted 
Washington licenses by the Department of Licenses May 
25, 1925: By examination, Marion E. Davis, H. W. Stoten- 
bur, Caryl T. Smith, Aberdeen, surgery. By reciprocity, 
Maude A. Pettefer, J. H. Maunel, R. C. Virgil, A. B. Car- 
son, J. M. Edmonds, F. N. Lucas, Walter Martin, Julia 
Coffer, Elizabeth P. Savage, Leanna Terry, J. R. Mc- 
Millan, L. S. Morand, George E. Heibel. 

; STATE MEETING 

Washington and Oregon Osteopathic Associations 
met in Longview June 9 to 13 inclusive, and Clarence B. 
Utterback, Tacoma, secretary of the Washington body, 
prepared an extensive program of interesting and instruc- 
tive features, which included speeches by prominent mem- 
bers of the profession throughout the United States. 

Among those who had a place on the program during 
the meeting in Twin Halls, Longview, are E. S. Comstock, 
Chicago; C. H. Downing, San Francisco; Leon E. Page, 
Kirksville; John H. Styles, Jr., Kansas City; Ernest G. 
Bashor, Los Angeles; T. A. McKay, Tacoma; A. B. Ford, 
Seattle. While most of the sessions were held in Twin 
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Halls, the headquarters were at the Hotel Monticello. The 
program by days follows; 


June 9—House of delegates and committee work. 

June 10—“Legal Aspect of Osteopathy,” A. B. Ford, 
Seattle; business meeting of Washington and Oregon 
Associations, Twin Halls; sightseeing trip to the great 
mills and down the river, conducted by the Chamber of 
Commerce. 

June 11—“Physiology of the Spine and Technic,” T. A. 
McKay, Tacoma; “Gynecology for the General Practi- 
tioner,’ Ernest E. Bashor, Los Angeles; “Brute Infegtious 
Diseases,” E. C. Comstock; O.W.N.A. business meeting; 
“Osteopathic Technic,” C. H. Downing; “Principles of 
Osteopathy,” Leon E. Page; “Treatment of Scoliosis,” 
John H. Styles, Jr.; public lecture, “The Laws of Life,” 
John H. Styles Jr. (public Auditorium). 

June 12—“‘Osteopathic Technic,” C. H. Downing; 
“Contagious Diseases,” E. S. Comstock; “Osteopathic 
Diagnosis,” John H. Styles Jr.; “Applied Anatomy,” Leon 

Page; “Obstetrics and the General Practitioner,” 
Ernest G. Bashor; “Physiological Technic,” T. A. McKay; 
banquet of two states, Hotel Monticello. 

June 13—“Osteopathic Technic in Poliomyelitis,” C. H. 
Downing; “Co-operation In and Out of the Profession,” 
John H. Styles Jr.; “Treatment of Hyperemesis Gravi- 
darum,” Ernest G. Bashor; “Osteopathic Principles,” Leon 
E. Page; “Infectious and Contagious Diseases,” E. S. 
Comstock. 

The retiring officers of the Washington association 
are: W. T. Thomas, Tacoma, president; J. W. Kaylor, 
Bellingham, first vice-president; Celia Sutherland, Selah, 
second vice-president; H. F. Morse, Wenatchee, treasurer; 
Clarence B. Utterback, Tacoma, secretary. Officers in the 
Oregon association are: L. C. Marshall, Salem, president; 
S. L. DeLapp, Roseburg, vice-president; C. H. Beaumont, 
Portland, secretary-treasurer. 


WEST VIRGINIA 
STATE MEETING 
P. B. Gandy, of Clarksburg, was elected president of 
the West Virginia Osteopathic Society at its twenty-first 
annual convention. Blueficld was chosen as the site for 
the convention next year. 


Other officers elected were William Ure, of Charles-! 
ton, vice-president; G. E. Morris, of Clarksburg, secretary: 
and treasurer; J. D. Eades, of Bluefield, J. J. Henderson, of; 
Charleston, and W. H. Carr, of Bluefield, trustees. M. A.; 
Boyes, of Parkersburg, was elected delegate to the na-’ 
tional convention. : 

The program of this meeting follows: . 

Friday Afternoon. } 


Address of Welcome. i 
Response. , 
Paper, “Diet in Hight Blood Pressure,” J. J. Hender-: 
son, Charleston. | 
Discussion. 
Paper, “Rheumatic Headaches,” H 
Clarksburg. | 
Discussion. ' 
President’s Address, J. B. Eades, Bluefield. 
“Treatment of Rectum and Sigmoid,” J. H. Robinett,! 
Huntington. | 
Technic, William Ure and others. i 
Dinner, Hotel Frederick. H 
Theater party by local osteopaths. i 
i 
‘ 
‘ 
‘ 


Preston Bb. Gandy, 


Saturday. 

Business meeting. ' 

Technic, “Lower Dorsal, Lumbar and Innominates,” } 
J. D. Miller, Morgantown. 

Lunch. 

Auto drive. : 

Paper, “Routine Examination as Given by Osteopathic}; 
Physicians,” A. P. Meador, Hinton. . 

Paper, “Osteopathy in Nervous Diseases,” W. H. ; 
Bethune, Parkersburg. i 

“Treatment of Nasal Sinusitis,” J. B. Eades, Bluefield. , 

Technic, “Cervical Region,” A. C. Tedford, Hunt-! 
ington. 

“Upper Dorsal and Ribs,” Austin, Morgantown. ‘ 

Dinner, hotel. 

Forum. ' 

STATE BOARD MEETS ‘ 

Board will meet at office of Secretary, 542 Empire ! 
Building, Clarksburg, W. Va., July 13 and 14, 1925. For' 
application blank, address G. E. Morris, D.O., Clarksburg, : 
W. Va., Secretary. 











PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A. 


July, 1925 


0 


A. 

























Change the Intestinal 


Flora 


CONSTIPATION, intestinal toxemia, 
colitis, chronic appendicitis, and a wide 
range of other ailments have been 
found to respond favorably when the 
intestinal flora is changed to that of 
the Bacillus Acidophilus. 


That Bacillus Acidophilus can be made 
the predominating intestinal flora by 
simply feeding the proper kinds and 
amounts of carbohydrates has been 
demonstrated by Rettger, Torey, 
Tissier and others. 


LACTO 
DEXTRIN 


This product has been carefully devel- 
oped to provide those carbohydrates 
found best adapted to promoting BL. 
Acidophilus growth. The simplicity, 
the convenience of this method, are 
obvious. Lacto Dextrin does not de- 
teriorate through long keeping. 


Extensive clinical tests at the Battle Creek 
Sanitarium have proved that the Lacto Dex- 
trin method of changing the intestinal flora 
gives definite results. 


Without Use of Cultures 





BATTLE CREEK FOOD COMPANY, Battle Creek, Mich. 


A Practical Treatise on B. Acidophilus 


We have prepared a comprehensive brochure on “Changing the Intestinal Flora.” 
based upon the extended experience of the Battle Creek Clinic and describes in detail 
the method of colonizing B. Acidophilus in the intestine without the use of cultures. 


It is 


Gentlemen: Please send me, free of charge, your treatise on “Changing 
the Intestinal Flora.” 


\\-- — - --Use this Coupon to obtain your copy_ ....—--~§ ~~ —~—__ _ il 


BATTLE CREEK FOOD CO. 
Department L. D. 12, 
Battle Creek, Michigan 


“| 


\ 
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DR. JAMES DAVID EDWARDS 


Founder of 


FINGER SURGERY 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deaf-mutism, Hay 
Fever, Asthma, Chronic Sinusitis, Chronic Bronchitis, Laryngitis, Glaucoma, 
Optic Nerve Atrophy, Eye-Squints, Incipient Cataract, Chronic Trachoma, 
Iritis, Choroiditis, Retinitis, Exopthalmous, Voice Alteration, and Clergy- 
man’s Throat. | 
Over 90 per cent of the cases referred to this office during 1924 were material- 


ly benefited, if not entirely cured, by Finger Surgery and Plastic Surgery of 
the Eye, Ear, Nose, and Throat. 





Practice Limited to 
Osteopathic Ophthalmology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. Hospital accommodations. 


408-09-10 Chemical Building ST. LOUIS, MO. 




















The Only Downing Class for 1925 


will be given in Toronto at the 
King Edward Hotel, July 13-20 


following the close of the National Osteopathic Convention. 


This is the only opportunity of the year to obtain this work 
as Dr. Downing is now engaged in Research and Practice in San 
Francisco. 


Make your reservations early as the class will absolutely be 
limited to twenty-five, that those attending may obtain personal 
instruction as well as lectures and demonstrations. 


Enroll at once $25 with application 
$75 when you enter class 


The Robinson-Downing Osteopathic Clinic 


693 Sutter Street San Francisco, Calif. 
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If this little boy came to you, 
what would you do? 


In over fifty thousand cases of spinal trouble—one of which 
is shown in the accompanying illustration—the Philo Burt 
Method, consisting of an efficient appliance and a course of special exercises, 
has been of the greatest corrective value. In many cases—according to the 
family physician and the patient—the deformity or weakness has been en- 
tirely overcome and the patient restored to normal condition. In some cases 
the Appliance could only serve to make the patient comfortable and prevent 
the trouble from progressing. In other cases the Appliance has been of 
such great benefit that patients and physicians alike declare they cannot 
say enough in praise of it. 

For any case in your own practice, we will make a 


Philo Burt Spinal Appliance 


to order and allow its use on an absolutely guaranteed 30-day trial, refund- 
ing the money at the expiration of the trial period if the Appliance is not | 
perfectly satisfactory in your judgment. 


The Philo Burt Appliance lifts the weight of the head and shoulders off 
the spine, and corrects any deflection in the vertebrae. It does not chafe | 








or irritate; weighs ounces where other supports weigh pounds and is easily adjusted to meet improved 
conditions. The Philo Burt Appliance can be put on and taken off in a moment’s time. It is easily re- 
moved for the bath, treatment, relaxation or examination. 


Write today for illustrated Book and our plan of co-operation with physicians. 


PHILO BURT MANUFACTURING CO. | 


181-7 Odd Fellows Temple JAMESTOWN, N. Y. | 























SUMMER DIARRHEA 


[\ this condition there is a gastro-intestinal disorder 
due to the toxins generated from the bacteria in 
milk. Many, many physicians throughout the country 
take no chances in treating their acute milk infections 
and summer complaints—they immediately prescribe 


Nestlés Milk Food 


THE SAFE FOOD 








7 Mail coupon today for your supply of Nestle’s Milk Food 
For Summer Complaint : 

It is sent without charge to any physician 
Dr. Louis Fischer in his 


text book, “Diseases of In- 1 
fancy and Childhood", 
recommends for a_ baby 
under one year of age, the 
use of NESTLE’S MILK 
FOOD as follows: 


NESTLE’S MILK FOOD COMPANY, 130 William St., New York 


Please send me Full Size Package of Nestlé’s Milk Food 


Nestlé’s Milk Food, 2 tea- i Ii Ie ae ae ee oe 
spoonfuls; Water, 8 ounces 
Warm in saucepan until it Me ak ag Ee clts earn aie Sacre a RTGS GR a hes eI Rw eM Ose PN He eal 
boils, feed 3, 4, or 5 ounces 
every few hours. ‘ 

8 Re EC e ee e ae e ore ee a ne 
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Smile-Ability 


By C. H. WOODWARD 


Hundreds of leading Osteopaths throughout the nation’ during the past 
three years have learned from their own personal experience and in their 
practice that the facts set forth on this page ARE FACTS and the 
biggest men in the profession accept and endorse these principles. 


Man is the only creature among the 
living things of the earth that smiles. 
It is natural for him to smile. It is 
usually among the first acts of his 
babyhood after he begins to notice 
things. Made in the image and like- 
ness of the Creator, that smile-ability 
is the hallmark of his ancestry, and 
it was never intended that it should be 
effaced. When it is effaced, man has 
slipped from his natural, normal 
plane of existence and taken his place 
with those creatures of creation that 
were denied the birthright of the im- 
age and likeness of their Maker. 


The disease stricken individual no 
longer smiles. He has dropped to a 
lower plane. He has denied himself 
by his own act (for it can be done in 
no other way) the privileges that his 
smile-ability begets. 


He has made a date with Death for 
an earlier hour than his Creator 
wisely decreed. 


One of the millions who lost his 
smile-ability wrote recently, saying: 
“T have read your announcements so 
often I am beginning to believe there 
may be something to it after all, and 
I am enclosing $2.00 for a twenty- 
four days’ supply, one dozen 11 oz. 
tins of Whole Grain Wheat.” 


“Beginning to believe!” What do 
you believe? Do you believe that if 
you use Whole Grain Wheat twice a 
day for twenty-four days, and do not 
find yourself physically and mentally 
improved, that you will not be re- 
funded the $2.00 you pay? 


We merely believe we were created 
in the image and likeness of our 
Creator, and that wheat is His Crea- 
tion; that we are as safe in guaran- 
teeing it as we would be to guarantee 
the air and the water that He created, 
and which you know you cannot main- 
tain your life and normal function 
without. 


More than 74 human ailments have 
responded to the regular use of Whole 
Grain Wheat. because it complies with 
the law of life, being able to restore 
to the blood each of the sixteen ele- 
ments extracted hour by hour by the 
life-cells, and restore them in _ bal- 
anced-relation. Since disease is mere- 
ly altered function and altered func- 
tion is due to the use of denatured 
food, denatured water, denatured air, 
and or violence—these things only— 
natural food tends-to eliminate all 
altered function not due to the three 
other causes. 


“The Most Important Influence 
That Has Come Into 
My Life” 


“If I were asked to name the most 
important influence that has thus far 
come into my life I would unhesitat- 
ingly say—Whole Grain Wheat. 


“The biggest turning point in my 
life was the realization that I was 
eating three meals a day without 
having any idea as to whether or not 
I was properly nourishing my teeth 
and my hair and my eyes (these be- 
ing the parts that proved I was not). 


“After eating Whole Grain Wheat 
three times a day for several months 





A Business Opportunity 


exists for the man (Do you know one?) 
who wishes to be the owner of a per- 
manent, ever-expanding, profitable mer- 
chandising service. It may start with 
$100 capital, or $10,000, but it cannot 
start without capital. It has attracted 
to it men who are conspicuous suc- 
cesses in merchandising, with capital 
abundant for all their requirements; 
and the other extreme of men and 
women with limited business exper- 
ience and qualifications and very small 
capital. 


Men of strong professional standing 
with splendid incomes have given up 
these incomes and their professional 
work to engage in this service, with 
success. 


The business is merchandising, but 
it entails a service that is unique, in- 
tensely interesting—productive of great 
enthusiasm, and broadly constructive. 


Service is the foundation of all real 
success, and this service literally en- 
ables one to take time from eternity 
and put it into the life of man, making 
legitimate profits in doing so. 


Address Whole Grain Wheat Co., 
1841 Sunnyside Ave., Chicago, Il. 











both my wife and myself are con- 
vinced that it is the one perfect food, 
Not only have we permanently elim- 
inated the bugbear of constipation but 
we are less easily fatigued and con- 
tinually have that glorious feeling 
that comes with health. We even find 
that we do not have colds any more. 
The results of correct nourishment are 
certainly astonishing. 


“T find that I can confer no greater 
favor on any of my friends than to 
explain to them how Whole Grain 
Wheat can add years to the lives of 
every one of us. 


“If Whole Grain Wheat —or, in 
other words, correct nourishment—can 
effect such improvements in the gen- 


eral health and well-being of average 
people who fortunately had ngt yet 
encountered any of the chronic ail- 
ments that are in store for all who 
eat plenty of food without securing 
proper nourishment, what a Godsend 
it must be to those who have urgent 
need of correct nourishment in order 
to repair the disorders brought about 
by malnutrition. 


“Selling Whole Grain Wheat is not 
a business—it is a glorious educa- 
tional work that is bringing a new 
vision of happiness and personal effi- 
ciency to everyone. I hope you will 
reap the full reward that your won- 
derful contribution to the welfare of 
mankind is entitled to. 


“This is a slight idea of how I feel 
about Whole Grain Wheat. Probably 
the fact that I have a standing order 
for a dozen tins every week is an even 
better indication of my appreciation 
of its worth.” 

(Signed) FRED BLACK, 


32 Clay St., San Francisco, Calif. 
March 27, 1925. 


This potent food is wheat in its su- 
preme nutritional effect, because it is 
the first natural wheat civilized man 
ever ate that has been cooked ready to 
serve without oxidation, distillation, 
or evaporation effects. It is not whole 
wheat flour but a food after the form 
of peas and beans, and more potent 
in its nutritional effect than any cook- 
ed food ever before produced, because 
the cooking has not demineralized nor 
oxidized its mineral constituents. 


Whole Grain Wheat is never sold 
through grocery stores, but only 
through authorized distributors or di- 
rect from the company, because it is 
guaranteed to reduce your meat and 
grocery bill 25 per cent to 50 per cent 
when used twice daily. It comes in 
hermetically sealed sanitary 11-ounce 
tins (ample for four servings) and 
is sold in packeges of not less than 
one dozen (a 24-day supply because 
regular use is essential to results) 
delivered for $2.00, east of Denver; 
west of Denver, $2.25; foreign $3.50. 
Guaranteed to improve the user phys- 
ically and mentally when used twice 
daily for 24 days or money refunded. 


Look in your telephone and city di- 
rectory for Whole Grain Wheat dis- 
tributor or address Whole Grain 
Wheat Co., 1841 Sunnyside Avenue, 
Chicago, Ill. Chicago readers tele- 
phone orders Ravenswood 4101; Can- 
adian address 26 Wellington St., E., 
Toronto, Ontario; Toronto readers 
telephone orders Main 4489. 
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To hasten the return Concerning 


to norma! Osteopathy 
BOVI iv i fe E 242 Pages—lIllustrated 














The Food Tonic The book to give new 
Nearly fifty years of continuous use has patients. 
definitely established BOVININE as a The book to place in public 
valuable therapeutic agent particularly libraries. 


useful in all bacterial infections. This is 


due to its unusually large content of the The book to loan friends. 





substances contained in normal blood The book that tells the 
serum. story of osteopathy in 
For all cases of convalescence, anemias, & form the layman 
under-nourishment etc., BOVININE offers likes to read. 
a convenient source of easily assimilable jn tw-_—~£~ aan wer 
nutrition that hastens the return to normal. ee $200.00 $130.00 $100.00 
Bovinine can be eee rore pasa 35.09 = 
administered in The many uses of BOVININE under a. a. 
milk, cocoa, specific conditions are described in lit- 
am oo. erature sent (with samples) on request. Bey Gham ty the handed 
age at a temper- 
ature under 80 THE BOVININE COMPANY Dr. G. V. Webster 
degrees F. 75 West Houston St. New York Carthage, N. Y. 



































| Osteopathic 
Mechanics 


By 
Edythe F. Ashmore, D.O. 


Suggest “*Horlick’s’? = tae ortcmat 
in The Diet 


In abnormal conditions of 








Formerly 
Professor of Osteopathic Technique, 
American School of Osteopathy, 


digestion and general nutri- aduattie, to. 





tion, as well as for the feeding 
The best Text-book on Os- 
teopathic Technique written. 
240 pages profusely illus- 
trated with halftones, dia- 
grams and _ color plates. 


of infants, invalids and con- 
valescents, Horlick’s Malted 
Milk is used with the utmost 

















satisfaction. Bound in library buckram. 
. PRICE $3.50 
"so sapply sompiee Hoi enincsea nix i 
upon request. OMA? Berra EMIS US. yt rder from 
Horlick’s Malted Milk Co. AVOID IMITATIONS The A. O. A. 
Racine, Wis. 400 So. State Street 


CHICAGO, ILL. 
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“First Aid to Nature” 


The Osteopathic Profession will appreciate the remarkable 
a combination of values in 


hen 


TRADE MARK RECISTERED 


“First Aid for the Family” 


<< 
iu + e 













1. Powerful alkaline germicide 
2. Analgesic 
3. Non-irritant and non-escharotic 


While Sodiphene kills bacteria, NATURE is free to heal without interference 
from the germ or the germicide. 





Especially indicated for co-operation in the treatment of 


Mouth Throat Infections 


Nose Wounds Burns THE SODIPHENE CO., 
928-32 Central St., 


Kansas City, Mo. 


| Please send me a complimentary pro- 
fessional package of Sodiphene. 


928-32 Central Street Kansas City, Mo. 


RGEPORB occccccccccncccesecccsscveesecevese 




















FREE OSTEOPATHIC LITERATURE 


You may have as many copies of the following booklets as you can use, with- 
out charge, except for the amount of the shipping charge. 

This is high grade literature, in good condition, and formerly sold at high 
prices but is several years old so we are disposing of it. 


ORDER NOW—WHILE THEY LAST i 
san deai Building An Organization (Body Building).........$0.75 
By B. C. Maxwell, D. O.—20 pages. 
ces anen Lymphatics, “The Third Circulation”.............. 1.00 
By F. P. Millard, D. O.—30 pages (Illus. ) 
iaangieddte Osteopathy Fifty Years Hence ................... 20 


By Russell Duane, Esq.—8 pages. 
No orders filled for less than 100 of each booklet 


Samples on Request 


| AMERICAN OSTEOPATHIC ASSOCIATION | 
| 400 So. State Street, Chicago, Ill. | 
l pate it ss ANCES e Lae ot So ee eRe aR Abe eae 
| I enclose remittance of $.............. for literature indicated on this page. | 
. SN ei re a eM a I aa i a gi aa a i Sea are , 
SN sake Reet sino amen aared sig kb ier ae ent mets wey reel eae ean NES ease ee | 
I CC EEL ST OLE ERT I yS aa Ot a ge ea eS ER Die en eT Oe RRR hn ee es Pn | 
| J 
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Special Offer Announcement 


To members of the American Osteopathic Association who subscribe to NUTRI- 
TION AND SPECIFIC THERAPY which this Journal heartily endorses, a com- 
plete set of the Lane Brochures, which in themselves sell for $1.00, will be offered 
with the price of the book. Brochures will be mailed separate. 

With the feeling that many osteopaths will wish to own NUTRITION AND 
SPECIFIC THERAPY 





By Dorothy E. Lane 


This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto-intoxication, 
Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets in Common Diseases 
and Miscellaneous Subjects will particularly arrest your attention. 


—* 





North West Medicine: ‘‘The book is well worth reading by any one interested 
in the subject of nutrition.” 

American Journal of Public Health: ‘The work as a whole fills a need and is 
to be commended.” 

Delaware Ledger: ‘‘The book makes an excellent text for general dietetic work, 
for the physician, nurse—even the housewife, for a fairly educated person 
would find no difficulty in understanding everything offered in these few but 
important pages.” 

New York Herald: ‘Mrs, Lane’s study is not only an offering of practical value 
to the intelligent layman, but of scientific importance,” 

Pittsburgh Sun: “An interesting chapter on meat versus vegetarian diet gives 
some little known information on both sides of the question.” 

American Food Journal: ‘‘The book is written from the viewpoint of the true 
scientist, the searcher after truth. The value of the book lies not in its 
expression of individual opinions, but in its scholarly treatment of a sub- 
ject that is open to so much that is controversial.”’ 

nochester Democrat and Chronicle: ‘‘The book stands practically by itself in 
regard to its subject matter. .. . Mrs, Lane has performed a «distinct 
service to humanity.” 

The Modern Hospital: “In the flood of literature on nutrition with which we 
are being deluged, this is one of the books worth rescuing. . .. It isa 








Dorothy E. Lane, S. B. book which is easily read and holds one’s interest.” 
eaten Cais te Cine Dr, M. Hindhede, Danish State Laboratory of Nutrition, Copenhagen: “I have 
Assistan rotes % nothing to criticize . . . sm especially interested in the diet for children.” 


University of South Dakota. 











New Reduced Prices—The Lane Brochures 


Eight Brochures by the late Professor M. A. Lane, S.B., D.O. 
Three Brochures by Dorothy E. Lane, S.B. 





The Lane Brochures have had a steady sale since the date 
of their first publication three years ago. They are as true and 
of as great value today as the day they were written. 


One prominent feature regarding these brochures is the fact 
that they place osteopathy among the leading sciences of the day. 
In publishing these brochures, it has been the great desire of the 
writers to educate the public to the appreciation of this fact. 


For information concerning these brochures in quantities, 
address Mrs. M. A. Lane, 1095 Rand McNally Building, Chicago, 


Illinois. 
American Osteopathic Association, | 
400 S. State St., | 
Chicago, Ill. 
Gentlemen: | 


Please send me a copy of Mrs. M. A. Lane’s Nutrition and Specific | 
Therapy (The MacMillan Company, New York), for which I cnsless » 
(check or M. O.) for $1.50. 





M. A. Lane, S. B., D. O. 
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Osteo-Tarsal ‘ 
'FLEXATOR UNLOCKED SHANK 


Correct Walking Shoes for Women 








26. US PAT OFF TGP CO 


SHOES 
OSTEO— TARSAL 


Walking Shoes of Patented Construction, Designed for 
Every Woman and Young Woman 


Endorsed by R. KENDRICK SMITH, M.D., D.O., Boston, 


Misses and Children ‘ , 
tee - - and other leading Osteopaths throughout America. 
‘or very vpe of foot 
Flexible Perfect Fitting 


DEMONSTRATED DURING ANNUAL CONVENTION. 


A special type of footwear, created in ‘ 7 K * 
American Osteopathic Association, Toronto, July 6-12 


oxford, strap and boot styles, combining 
all the essentials of quality. comfort and 
correct appearance with the elements of 7 ; 
design aan Coe ~“ ———— that HE makers of Queen Quality OSTEO-TARSAL shoes, in 
experience as shown to be cor ot. ° p 7 : : 
cooperation with The Robert Simpson Company, Limited, 
Toronto, cordially invite you to attend a special demonstration 
of this footwear in the Shoe Department of The Robert Simp- 


son Company daily during the Convention. 


QUEEN QUALITY OSTEO-TARSAL SHOES IN THEIR 
FEATURES OF DESIGN AND PATENTED CONSTRUCTION 
EMBODY THE PRACTICAL AND PROFESSIONAL EX- 
PERIENSE OF SHOE AND FOOT EXPERTS DURING 
MANY YEARS, AND MAY BE OBTAINED THROUGH 
QUEEN QUALITY AGENCIES EVERYWHERE. 


THOMAS G. PLANT COMPANY, Boston, 30, Mass., U.S.A. 





FLEXATOR UNLOCKED SHANK 




















Order Blank—Price List for The Osteopathic Magazine 


Fill Out and Mail 


You may receive the Magazines in bulk, direct to your own office, in which event you can 


This Blank Is Printed for Your Convenience. 











take care of mailing details. Or, send us a list, and we do the mailing. When we mail the 
Magazines to a list we charge 1!%4c extra per copy for postage and mailing. 
FREE: Name stamped on baud if desired; also In To Your 
Newspaper publicity service. Bulk List 
EY 96654555 eee densa eres eed bee $5.00 $6.50 
EE SE NE dir ek a cesucavieinevecvaseswees 5.25 6.75 
I EE I 5 nose tedevenrsdseesescceee 5.50 7.00 
ON ere er ee eee 5.75 7.25 
A di nneicee nce e neers vacens 6.00 7.50 
i ec ke paiesne te eeek he nwatoneenes 6.25 7.75 
Ce ee Wy FO I on vc on kd ceccccessesses 7.00 8.00 
Canadian and Foreign Orders 10% Additional Envelopes Free 
I will use........ copies of the Osteopathic Magazine for 1 year, or for............... be- 
a ee issue, and thereafter until otherwise notified. Check service de- 
sired: 
Sent to my office in | Sent to list of names 
bulk, postage prepaid. which I will furnish. 
Ps ones orien phe ter sue eecemmens PE a ip eeenban chen ceuee ae eeae ren 
RN eae sent etree ea aren we aatwree BR etter a Berta eirtondaarasesuy 
Address 


AMERICAN OSTEOPATHIC ASSOCIATION 
400 SOUTH STATE STREET, CHICAGO, ILL. 
The Little Magazine of a Half Million Readers. 
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| 
The Jounal of Osteonathy | | THE WESTERN 
me om ez OSTEOPATH 


Published in the Osteopathic 














SUBSCRIPTION Capital of the Pacific Coast 

Two Dollars Per Year for Osteopaths Everywhere 

Kirksville, Mo. Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D. 0., EDITOR 





UE 


TR | THE WESTERN OSTEOPATH 
| 799 Kensington Road 
LOS ANGELES, CALIFORNIA 
































Perfect Sight | | “Disorders of the Sexual Function’’ 





. By MAX HUHNER, M.D., New York 

Without Glasses am, 

P Much unhappiness results from derange- 

y ments of the sexual system. But we are 

W. H. BATES, M.D. learning more about these matters in recent 

years. 
Improve your own vision, then This is the best book on this subject. It is 
help your patients. PERFECT |. a clean, scientific review of the subject from 


SIGHT WITHOUT GLASSES : - : - 
A the medical and sociological standpoints. 


contains detailed instructions on : - 
sie iis Seaiieall dea aeeatinn ile, It is new, fresh and in harmony with the 
fective vision without operation or present age. 
glasses. 
335 Octavo Pages 
Return the book within five days ° g 
if you cannot benefit your own Handsome Cloth Binding 
sight. Money refunded. Second Revised Edition 
Price $5.00 Price, Including Delivery, $3.00 








ORDER FROM 


Central Fixation Publishing C American Osteopathic Association 
einen at “4 400 South State St. Chicago, Illinois 








Also sent C. O. D. 
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Is Osteopathy a Science 
or a Theory? 


If osteopathy is a scientific system of therapeutics, 
it is in every way in harmony with law. If it is not, 
it is only a theory without any definite foundation to 


sustain it. 
Which Is It? 


Science explains the laws which govern manifesta- 
tions. Therefore, if osteopathy is a complete science, it 
explains the laws which govern every phase of man. 


This includes the soul, mind, and body. If it ex- 
plains only the body, it is a very limited science. If it 
deals only with the mind and body, it is limited. It 
must explain the laws which govern the soul, mind, and 
body to be a complete scientific system. 


I first studied the laws of the soul. Then I studied 
the laws which govern the mind. Finally I studied the 
laws which govern the body, and the only scientific ex- 
planation I found of the body was given by Dr. A. T. 
Still. 


A digest of my study can be found in a book called 


“The System of the Universe” 


Society of Universal Science 96 school Street, 
George E. Smith, D.O. 


Manager Belmont, Mass. 























OSTEOPATHIC BOOKS 


Published by The A. T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. Very practical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. 
O. 643 pages. Price, $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, D. O. Includes reports of original 
studies in osteopathic problems. Price, $3.60. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D. O. Basic Principles, 
350 pages, devoted to general discussions and reports of 
experiments; Nerve Centers, devoted to the spinal and 
bulbar centers with especial reference to osteopathic rela- 
tions; Physiology of Consciousness, an interpretation of 
mental phenomena in anatomical terms. Three books. 
Price, $4.00 each. 

BULLETINS OF THE INSTITUTE 

Bulletin No. 1. “A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50, 

Bulletin No. 4. Pathology of the Vertebral Lesion, Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price, 


$2.00. 
Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated, Drs. Burns, Hoskins and Slosson. Price, $2.00. 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 
DR. LOUISA BURNS, 
910 Consolidated Bldg., Los Angeles 





We'll be there-- 


at Toronto on 
July 5-6-7-8-9-10-11 


Appreciating the confidence and the good 
will of the ever increasing number of 
osteopathic physicians who look to the 
house of George M. Forman and Company 
for the safe and profitable investment of 
surplus funds, this organization will be 
represented at the Toronto Convention from 
July 5 to 11 by 


Mr. Chester A. Long 


Special Representative 
With Headquarters at 


King Edwards Hotel 


We extend a hearty invitation to our 
clients and all visiting osteopaths to call 
at our Convention Headquarters and ac- 
quaint themselves with the service which 
this organization maintains for the benefit 
of its clients and investors. 


For more than 40 years this organization 
has handled the investment of millions 
upon millions of dollars for thousands of 
investors in every part of the world and 
we point with justifiable pride to the fact 
that so effective and sound have the safe- 
guards and methods used by this Com- 
pany been that no customer has ever had 
to experience any loss in either principal 
or interest on any Forman investment. 


The services and facilities of this time- 
tried institution are at your command 
without obligation, to aid and assist in 
solving your personal investment problems. 


We trust, therefore, that you will feel free 
to discuss with our representative any 
matters that may be of special interest 
to you. 


GEORGE M. FORMAN 
and COMPANY 


Established 1885 
Investment Bonds 


105 W. Monroe St., Chicago 
100 East 42nd St., New York 


Minneapolis Des Moines 
Springfield Peoria 


Pittsburgh 
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This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfogr. of tables for over 25 years. 
DOYLESTOWN, PA. 























History of Osteopathy and 


Twentieth Century Medical Practice ILLUMINATED SIGN FOR 
OSTEOPATHIC EXHIBITS 


This is the only book of the kind ever published. The life of Dr. A. The biggest factor connected with 


T. Still and the development of osteopathy are clearly presented. It 


. . . ° . Ys = d f is P iz y SiS ‘ >-Ore- 
contains enough of medical history and medical practice to enable any | , aeeyeny ; ™ diagnosis and nar 
one to understand the true relationship between osteopathy and drug || ‘ection of spinal lesions. Untortu- 
practice. nately some of our imitators have led 

Completely indexed so as to be convenient for reference to hundreds the public to believe that we do not 
of subjects of vital importance. adjust spinal lesions at all, or as well 
$7 cloth; $8 half morocco. All carriage charges prepaid as they can. It is therefore necessary 

to keep our “spines” before us and em- 
E. R. BOOTH, D. O. phasize the fact by such a display, in 
603 TRACTION BLDG. CINCINNATI, OHIO our booths that advertise Osteopathy. 














Lesuige S. Keyes, D.O. 


STARTING RIGHT 


David slew Goliath with a stone from a sling. It was a skilful shot, so 
Goliath ‘fell for it’. 

If you expect people to ‘fall for it? today you must not only have skill but 
also modern, scientific equipment. 

That is why the Seniors of the Kansas City College of Osteopathy bought 
Taplin Tables and the Fulcrum-block System of Foot Adjustment for the 
offices they are about to open. 


One Big Order--20 Taplin Tables 


Have just been delivered to 20 K. C. C. students just before graduation. 














They know what they are doing and why they are doing it. They are 
familiar with Taplin Tables and Fulcrum-blocks, the two most scientific and 
success producing instruments for osteopathic technic. Dr. John H. Styles, Jr. 
looked out for that. 


They Are STARTING RIGHT. Are You? 


Fraternally yours, G. C. Taplin, M.D., D.O. 
541 Boylston St., 


Boston, Mass. 
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513 
Olive Street 





DON’T MISS ALOE’S DISPLAY 


At The Toronto Convention 


Booths 19 and 20 


F particular interest to everyone attending the convention will 

be the Aloe display. These two booths will contain a full line of 

the latest and highest quality equipment such as this house has dis- 
tributed to the Osteopaths of the United States and Canada for over 
a half century. Our line of Physio-Therapy equipment is unsur- 
passed in its completeness and our prices will be found the lowest 
commensurate with quality. 


A. S. ALOE CO. 


The World’s Great Surgical Supply House 

















APPLICATIONS FOR MEMBER- 
SHIP 


Reiff, N. Maud, 302 E. 
Marshall, Mo. 


Arrow St., 


Chicago College of Osteopathy 


June, 1925 
Alexander, Russell G., 1618 E. 53rd St., 
Chicago. 
Andrew, O. E., 58 E. Washington, 
Room 408, Chicago. 


Bundy, I. Mark, Box 92, Union, 
Oregon. 

Burd, James A., 1342 E. 53rd St., 
Chicago. 

Dunning, Helen M., 5250 Ellis Ave., 
Chicago. 

Launt, Harry F., 37 Madison Ave., 


New York City. 
Willis, Emerson, 845 
Evanston, III. 


Chicago Ave., 


Wilmot, Geraldine W., 415 Highland 
Ave., ‘Orange, N. J. 

Wolfe, B. V., 1116 Delaware, Indian- 
apolis. 


Kirksville Osteopathic College 
June, 1925 

Arthur, Harold G., R. F. D. No. 6, 
Springfield, Ohio. 

Early, E. N., 11 Linden Ave., 
Ohio. 

Hartman, R. W., Chico Hot Springs, 
Emigrant, Mont. 

Starks, C. R., 1457 Ogden St., Denver. 

Taylor, Robert L., 31 Bond St., Day- 
ton, Ohio. 

Wisner, Scott, Humestown, Iowa. 


Dayton, 


Kansas City College of Osteopathy 
and Surgery 
1925 
Jones, Paul R., 1900 E. 9th St., 
Wichita, Kans. 


Moore, L. A., 112 S. First St., Hering- 
ton, Kans. 
Mount, R. H., 1615 Admiral Blvd., 


Kansas City, Mo. 
Shea, L. M., 3520 Forest Ave., Kansas 
City, Mo 


Los Angeles College of Osteopathic 
Physicians and Surgeons 
June, 1925 
Fahey, John A., 421 S. Thomas St., 
Los Angeles. 





Frost, Ernest R., 721 S. Griffin Ave., 
Los Angeles. 


Philadelphia College of Osteopathy 
June, 1925 
Chastney, James E. Jr., 40 Passaic St., 
Hackensack, N. J. 
Rathbun, Douglas J., 168 Belvidere St., 
Springfield, Mass. 
Hunt, Ernest M., Cross Rivers, N. Y. 


CHANGE OF ADDRESS 
3auer, Paul, from Whitehall, IIl., to 
East Las Vegas, New Mexico. 

Benefiel, Carrie A., from Paulson, 
Bldg., Spokane, Wash., to 3826 Mc- 
Kinley Place, Seattle, Wash. 

Black, H. W., from Maryville, 
to Plattsmouth, Nebr. 

Bragg, Fred A., from 29 Princeton 
St., Worcester, Mass., to 146 Chest- 
nut St, Springfield, Mass. 

3ruer, Walter P., from 5412 Black- 
stone Ave., Chicago, to Detroit Os- 
teopathic Hospital, Highland at 
Third Ave., Detroit. 

3ush, E. W., from Southern Pines, 
N. C., to Bethlehem, N. H. 

Cohen, Fred J., from Newbern, N. C., 
to Ist Nat. B k. Bldg., Wichita, Kan. 

Cunningham, R. E., from 201 Weed 
Bldg., Calexico, Calif., to 532 Main 
St., El Centro, Calif. 

Fawks, E. A., from 1836 Yecher St., 
Kansas City, Kans., to Merriam, 
Kans. 

Fellhauer, L. E., from Harris, Mo., to 
30x 111, Excelsior Springs, Mo. 
Gibbs, Edward H., from 2018 Spring 
Garden St., Philadelphia, to 330 
Academy St., South Orange, N. J. 

Gottreu, W. E., from 172 Capital Ave., 
to 321 Washington St., Atlanta, Ga. 

Gould, W. B., from Des Moines, Iowa, 
to Fitzsimons General Hospital, 
Denver. 

Grossman, E. S., from Des Moines, 
to 6-8 Woolworth Bldg. Green- 
burg, Pa. 

Guy, Jean E., 


Tenn., 


from 105 S. Boulevard, 


to R. 408 Tribune Bldg., Tampa, 
Florida. 
Harper, Wm. C., from Magnolia, 


Ark., 
City. 

Henderson, J. J., from Canton, Mo., to 
Traer, Iowa. 

Howard, M. J., from 2192 Garland, 
Detroit, to 1431 Des Moines Ave., 
Des Moines, Iowa. 

Johnson, L. C., from 572 Huntington 
Ave., Boston, to 338 W. Ostrander 
Ave., Syracuse, N. Y. 

Koschalk, Joseph, from 671 West 15th 
St., Des Moines, Iowa, to Dr. Cran- 
dall.’s Health School, York, Pa. 

Langton, M. Feodore, from 533 St. 
Clair Ave. W., to 140 Arlington 
Ave., Toronto, Ont., Canada. 


to Groves Hospital, Salt Lake 


Lewis, Muriel E., from 26 Broad St 
to 18 Portland St., Lynn, Mass. 
Manchester, Margaret F., from 290 


Westminster St., Providence, R. I.. 
to Washington Trust Bldg., Wes- 
terly, R. I. 

Miller, O. L., from Kirksville, Mo., to 


Vienna, Mo. 

Millier, Louis, from 107 Madison Ave., 
Flmira, N. Y., to Mercy Hospital, 
St. Joseph, Mo. 

Overstreet, C. M.., 
St., to 609 Park Avenue 
troit. 

Potter, C. W., from 229 Main Ave., 
to 95 Prospect St., Passiac, N. J. 

Price, Wm., from 311 High St., Des 
Moines, Towa, to Box 919, Sibley, 


Iowa. 

Robie, R. F., from Taylor Bldg., Oak- 
land, Calif., to Physicians Bldg., 
2490 ‘Channing Way, Berkeley, Calif. 

Rutherford, F. D., from Belleville, 
Ont., Canada, to 40 A Park Lane, 
London, W. 1, England. 

Scothorn, Samuel, from 513 Mercan- 
tile Bank Bldg., to Santa Fe Bldg., 
Suite 1027, Dallas, Texas. 

Stauffer, Grace H., from 1348 Main 
St., to The Sherwood Apts., 140 
Linwood Ave., Buffalo, N. Y. 

Sutton, Lillian, from 9201 Winchester 
Ave., Chicago, Ill., to 1224 S. Third 
St., Stillwater, Minn. 


from 91 Davenport 
Bldg., De- 


Dr. C. E. Abegglen writes that 
there are now eight osteopaths in his 
county. A county association is being 
formed and some interesting meetings 
are anticipated —Western Osteopath. 
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PERSONALS 
Dr. Etta Champlin, Hope, Ark., is 
Dr. JOHN BENJAMIN taking an active part in the promotion 
BUEHLER of a plan to eliminate the mosquitoes 


in and around that city. The work is 
being financed by subscriptions and 
Dr. Champlin, as a committee chair- 
man of the Hope Business and Pro- 
fessional Women’s Club, is taking an 
active part in the campaign. 


1C36 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 





Dr. E. M. Lord, of Reno, and Dr. 





Charles L. Burdick, of Tonopah, have 





been appointed as members of the Ne- 
vada State Board of Examiners in 
Osteopathy by Governor James G. 
Scrugham. 


FRANK C. FARMER 
D. O., M. D. 





Governor Albert C. Ritchie recently 
re-appointed Dr. Hedley V. Carter to 
succeed himself as a member of the 
Maryland State Board of Osteopathic 
Examiners. This is Dr. Carter’s fifth 
consecutive appointment since the 
creation of the Board in 1914. 


66 South Lake Avenue 


Pasadena, California 











Abenaki, a summer camp for girls, 
on Lovejoy Lake, Maine, is to open 


DR. RALPH E. WALDO for the 1925 season on July third. Dr. 
Emma Greene Wood, Maplewood, 


DR. MARGARET J. WALDO N. J., is physician in charge and one 
DR. JOHN B. WEEKS, Ass’t. of the directors of the camp. 





A bronze tablet commemorating the 
establishment of the school for Shaw- 
nee Indians by Rev. Abraham Still, 


133 Geary Street 











Phone Sutter 999 Whitney Bldg. father of Dr. Andrew Taylor Still, in 

San Francisco, Calif. 1851, was unvciled on May 3 at 
Eudora, Kansas. 

Dr. W. B. Lamb, Howell, Mich., 


won the open championship in Class 
Da: C. 5, GADDIS A in a golf tournament staged by the 

Chemung Hills Country club recently. 
Dr. Cuas. E. PEIRCE Dr. Lamb expects to continue his 


good record at the Toronto A. O. A. 
Dr. Kate L. WHITTEN Tournament. 





Dr. John H. Harrison, Memphis, 
Tenn., was appointed by Governor 
Austin Peay as a member of the os- 
teopathic examining board. Dr. Har- 
rison is taking a two months vacation 


General Practice 
First Nat’l. Bank Bldg. 
OAKLAND, CALIF. 





which will be spent in North Carolina 











CANADA and Florida. Dr. Colin Threlkeld 
will have his practice during his ab- 
sence. 

DR. E. O. MILLAY Drs. F. M. Godfrey, Topeka, and 


C. E. Willis, Wichita, were named 
by Governor Paulen of Kansas as 
members of the osteopathic examining 
board of that state. 


Diacnosis & INDUSTRIAL 
HEALTH 


Dr. Roland R. Robie announces that 
616 Mepicat Arts BuiLpinc rage gg 1 his offices will be located 
} FAI at Suite 311-314 Physicians Bldg., 
MONTR Channing Way, Berkeley, Calif. Dr. 
Robie has been located at Oakland. 
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CALIFORNIA 





DR. HARRYETTE S. 
EVANS 


General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 





FLORIDA 





DR. C. E. DOVE 
Osteopathic Physician 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, 
Chicago 








Strict Attention Given to Special Diets 


Miss Alice Peckham 


Beverly Rest Cottage 

Telephone Beverly 1304 

2142 West 107th Place 
Chicago, Illinois 





NEW JERSEY 





DR. JEROME M. 
WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








HELP! HELP! 

We will appreciate information re- 
garding the following doctors whose 
mail has been returned to us un- 
claimed. 

Dr. F. E. Shaw, 
Burlington, Ia. 

Dr. D. H. Hardie, Main St., 
Ill. 

Dr. Henry Stukey, 107 Orange Natl. 
Bk. Bldg., Orange, Texas. 

Dr. Helen B. Smith, 210 Smith 
Bldg., Council Bluffs, Iowa. 


523 Division St., 


Galena, 
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IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. TAYLor, 
Pres. and Surgeon-in-Chief 


Dr. F. J. TRENERY, 
Superintendent and Radiologist 
Dr. L. D. TAYLor, 
Consultant and Gynecologist 


Dr. A. B. TAYLOR, 
House Physician 
Orthopedic Surgeon 


Dr. E. S. HONsSINGER, 
Pathologist 


Dr. Joun P. ScHWaRrtz, 
Urology and Proctology 


Dr. JosepH L. ScHWwaArtz, 
Physio-therapy 


Dr. M. B. Lovecrove, 
Staff Physician 


Dr. E, S. GrossMAN, 
Staff Physician 


Dr. Frank B. HECKERT, 


Interne 
Dr. JoHn S. HECKERT 

Interne 
Dr. J. H. HANSEL, 

Interne 





KENTUCKY 





A GREAT OPPORTUNITY 


Free personal instructions in the use of the 
Day Light or Solar Ray treatment of 
Epithelioma, Raised Birth-Marks, Xanthoma, 
Moles, Warts, and other Skin Growths and 
Blemishes,* Diseased Tonsils and Hemor- 
rhoids. Not only better but the best. 
Beginning June 15th at Pittsburgh, Pa., and 
visiting larger cities up to Boston. From 
Toronto A. O. A. convention west to the 
Pacific Coast, stopping at the larger cities. 
For further information write 
DR. J. O. DAY 

Founder of the Day Light or Solar Ray 
Treatment—General Osteopathic Practice 

1018 4TH ST., LOUISVILLE, KY. 





MASSACHUETTS 





Orel F. Martin, D.O., M.D. 


Professor of Surgery 
Massachusetts College of Osteopathy 


Practice limited to general surgery 
and consultation 


Hotel Braemore 


464 Commonwealth Ave. 
Boston, Mass. 








Dr. Charles Dickerman 
Obstetrics and Gynecology 
Referred Cases Solicited 


6 Main Street 
Somerville, Mass. 











PERSONALS 

Dr. S. H. Kjerner has retired from 
the faculty of the Kansas City Col- 
lege of Osteopathy and Surgery. He 
is succeeded by Dr. John W. Parker. 
The vice-president is Dr. L. R. Liv- 
— and the dean is Dr. James L. 
owe. 





A letter from Dr. A. B. King, of 
Kirksville and St. Louis, reports that 
he has just been reappointed on the 
State Board for another five year 
term. Dr. King says, “Just returned 
from several days spent in Kirks- 
ville and it is refreshing to note the 
spirit of the school there together 
with the character and morale of the 
student body. Surely we are making 
progress.” 





Collier’s for May 30 has a photo- 
graph of Dr. Wilford C. Calkins and 
his wife, also an osteopathic phy- 
sician, as one of a number used to 
illustrate an article entitled “Real 
Fighting Men.” The story was one 
of men wounded in the World War 
who have overcome almost insur- 
mountable handicaps and are success- 
fully engaged in many lines of work. 
Although blind Dr. Calkins has 
achieved success as an osteopathic 
physician. The Calkins were for- 
merly located in Tacoma but have 
been in Chicago for the past several 
months. 





Dr. J. L. Huntington, Princeton, 
Ill., died on May 30 following a year’s 
illness from nephritis. Dr. Hunting- 
ton graduated from A. S. O. in 1904. 
For three years he practiced at Santa 
Barbara, Calif., and then returned to 
Princeton where he practiced until 
his illness forced him to retire. He 
was the only osteopathic physician in 
Bureau county and his passing leaves 
an opening for an osteopathic phy- 
sician which should not be disre- 
garded. 





Dr. M. E. Bolton, Bismarck, N. D., 
recently purchased what is regarded 
as one of the best pieces of business 
property in Bismarck. Plans are un- 
der way to remodel the structure. An 
entire new front will be built in at- 
tractive design. And there will be 
an addition to the rear of the build- 
ing. 

The Bismarck Tribune of May 19 
reports the plans in part as follows: 

On the second floor Dr. Bolton 
plans to install a most modern 
osteopathic clinic for the firm of 
Drs. Bolton and Bolton. 

Dr. Bolton has practiced her 
profession in Bismarck for the 
past ten years and has one of the 
most modern and _ completely 
equipped offices for the practice 
of osteopathy in the Northwest. 
Owing to the growth of her 
clinic, it has been necessary for 
Dr. Bolton to secure more room. 
The purchase of this building will 
enable Drs. Bolton and Bolton 
to have additional equipment and 
added features. 


Dr. Grace H. Stauffer, Buffalo, New 
York, is moving her offices from 1348 
Main St., to The Sherwood Apart- 
ments, 140 Linwood Ave. 
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MASSACHUSETTS 





Dr. J. Madalene Winslow 


Osteopathic Physician 
412 Commercial Street 
Provincetown, Massachusetts. 


Telephone Provincetown 72-12 








CLIFFORD S. PARSONS, D.O 
HYANNIS, MASSACHUSETTS 
CAPE COD 
Special attention to referred patients 


It is our aim that patients return to 
their home physicians as thorough be- 
lievers in Osteopathy as when they 
come to us. 





MICHIGAN 





DR. HUGH W. CONKLIN 
Special Work in Epilepsy 


708-711 City Bank Building 
Battle Creek, Mich. 


Members who have patients 
visiting the Battle Creek Sanitari- 
um should give them a card to an 
Osteopath in Battle Creek—other- 
wise they may fall into hands of 
our imitators. 





NEW JERSEY 





DR. JEROME M. WATTERS 
Ear, Nose, Throat and Eye 
The Bates Method of Curing 


Imperfect Eyesight without 
Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 








DR. ROBERT W. ROGERS 
General Osteopathic Practice 


Member of American Osteopathic 
Association and State Society 


406-410 Babcock Bldg. 
Plainfield, N. J. 





NEW YORK 








DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 
First osteopath to dilate the Eustach- 
ian tube digitally; originator of adencid 
and nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City — 
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PENNSYLVANIA 





DR. MORRIS M. BRILL 
Osteopathic Physician 
Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 
18 East 41 St. 

New York City 








DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intestinal conditions 


Graduate Nurse in attendance 








Dr. S. P. ROSS, 
GYNECOLOGIST 
Hospital Facilities 


1131-35 Land Title Bldg. 
PHILADELPHIA, PA. 








DR. MUTTART’S 
GASTRO-INTESTINAL CLINIC 
Diagnosis 
an 
Referred Cases a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St., 
Philadelphia, Pa. 


PERSONALS 


Dr. W. J. Crandall, of Ashland, 
Oregon, has been taking postgraduate 
work for the past year at the Los 
Angeles College of Osteopathic Phy- 
sicians and Surgeons, specializing in 
eye, ear, nose, and throat work. His 
course completed he expects to re- 
turn to Ashland and resume his prac- 
tice in the near future. 





Miss Cynthia Jones, daughter of 
Dr. E. Clair Jones, Lancaster, Pa., 
who graduated recently from Linden 
Hall Seminary, Lititz, Pa., was chosen 
Queen of the Senior class. 

This May Day fete is an annual 
affair held in the natural amphitheatre 
at the school. A pageant is staged at 
which the Queen presides and takes 
the principal role. The Lancaster 
New Era of May 20 spoke of Miss 
Jones as follows: 

No Queen of a foreign court ever 
looked more graceful or more attrac- 
tive than Miss Jones. With perfect 
ease she bore her queenly honors and 
with a wave of her sceptre walked 
slowly to her place in the line of 
procession with two dainty pages 
carrying the train of her queenly 
grown. 





Under the heading, “Wedding and 
Plane Crash Mark Aerial Meet,” the 
Los Angeles Times of March 16 gave 
two and a half columns of space to 
pictures and a news article covering 
an air rodeo held at Glendale (Cali- 
fornia), in which Dr. T. C. Young, 
osteopath, participated. The wedding 
ceremony was performed in Dr. 
Young’s airplane while in flight. The 
“plane crash” was a nose-dive to the 
ground from a height of twenty feet 
by another plane. No one was in- 
jured. One of the pictures accom- 
panying the Times article showed Dr. 
Young with the bride and groom and 
the Justice who performed the cere- 
mony. 

As an outcome of the air rodeo, 
steps are being taken to organize the 
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DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








Dr. G. D. Kirkpatrick 
Washington, D. C. 


The Presidential, 


16th and L, N. W. 
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TERRACE SPRING 
SANITARIUM, INC., 


2112 Monteiro Ave., 
Richmond, Va. 


A modern and _ completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 




















Southern California Aeronautical As- 
sociation. Details of the organization 
will be worked out by a committee of 
which Dr. Young is a member.—lVest- 
ern Osteopath. 
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Eye Ear Nose Throat 
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Surgeon to the Osteopathic 
Hospital 
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DR. MORRIS G. REIGART 
Proctologist 


Practice Limited to Diseases of 
the Rectum 


308 Perry Bldg., 
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Adhesions 
Cecum, sigmoid and biadder 


745 North Los Robles Ave. 





OSTEOPATHIC X-RAY 





Which appeals to your judgment—a dangerous operation with usual hospital 
expense or this Osteopathic method, practically no loss of time, fraction expense? 


DR. DAYTON B. HOLCOMB 


The result 
in 2 hours without knife 





Pasadena, California 
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reproduction in reputable publications of any- 
thing in the columns of THE JouRNAL if proper 
credit be given. However, the reproduction 
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papers containing matters of interest to physi- 
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returned. 





POST SYSTEM 


Howard A. Post, discoverer of 
the Post System for Feet, 3873 
West St., Oakland, California, 
will teach the Post System, for 
the A. O. A., to those who de- 
sire to take it from him at dif- 
ferent periods during the year 
at Oakland. P. O. Box 521. 








CLASSIFIED ADS 


PROMINENT osteopathic physician 
in the Loop, Chicago, wishes to sell 
office furniture, good will, etc. Elec- 
tronic and electrical equipment. Good 





practice. Will assist purchaser for a 
few months if desired. R., % Jour. 
A. O. A. 





NEW VICTOR X-RAY for bone 
and teeth. Fine shape and takes fine 
pictures. Price $150. A bargain for 
anyone. B.A. C. c/o Jour. A. O. A. 


FOR SALE: Practice in Missouri for 
price of equipment. M. J. F., c/o 
Jour. A. O. A. 


DO YOU NEED a capable male as- 
sociate? I have long enjoyed a suc- 
cessful practice, but desire a change. 
If your following is large and you 
need some one on whom you can de- 
pend to share the work, to hold and 
add to your clientele, I can fill the 
bill. Special qualifications. Corres- 
+ ae invited. 100 c/o Jour. A. 











EXPERIENCED successful male os- 
teopath with special osteopathic and 
medical training in eye, ear, nose and 
throat would like to associate with a 
successful specialist in that line. A. 
B. C., cfe jour. A. 0. A. 





WILL DISPOSE of well established 
general practice in Northwest to os- 
teopath and M.D., capable of doing 
surgery, for less than price of equip- 
ment on hand. Must have money and 





furnish good references. Ill health 
reason for disposal. T. A. G. c/o 
Jour. A. O. A. 

BIRTHS 


Born to Dr. and Mrs. Ira F. Ker- 
wood, Iola, Kans., a son, Robert Ira, 
June 2. 

Born to Dr. and Mrs. C. P. Moseley, 
Pellville, Ky., a son, Teddie Clay, 
May 23, weight 8 pounds. 

Born to Dr. and Mrs. H. V. Glenn, 
Stuttgart, Ark., a daughter, Beverly 
Jeanne, May 25. 

Born to Dr. and Mrs. W. J. Cran- 
dall, Ashland, Ore., a daughter, Julia 
Ann, April 13. 


MARRIAGES 
Frank E. Dayton, Escanaba, Mich., 
. Mrs. Anna Owen, Manistique, May 


BROADCASTING 
Dr. Lecta Fay Kinney, who has 
offices in the Goddard Building, Chi- 
cago, broadcast “A Talk on Osteop- 
athy” from Station WQJ, Calumet 
Baking Powder Co., at Rainbow Gar- 
dens, on Saturday, June 20. 
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One Osteopath 


- In Each Town! — 


A plan is now being em- 
ployed by scores of the 
Profession which not only 
has resulted in a great in- 
crease in their practice— 
but has also enabled them 
to serve their patients more 
efficiently. 


By means of this plan 
many professional men 
have been able to increase 
their income from $1000.00 
to $1500.00 per month over 
former earnings. 

We are interested in ap- 
pointing one Osteopath: in 
each town who will receive 
the full benefit of this ar- 
rangement. 


VIT-O-NET Electric 
Blanket Needed by 
Every Osteopath 


This modern method of treat- 
ment is meeting with endorse- 
ment by the best authorities. Experi- 
ments on thousands of cases have con- 
clusively proved the unusual value of the 
Vit-O-Net Electrical Blanket. Soothing 
magnetic heat relaxes nerves and mus- 
cles more quickly than any other methb- 
od. Reduces amount of physical work 
required. Vit-O-Net is successfully used 
on many cases where all other methods 
fail. Unequaled for the treatment of 
Rheumatism, Pneumonia, Neuritis, Neph 
ritis, High Blood Pressure, etc. / 
prominent Osteopath writes: 


“You have one of the greatest 
practice builders and assets to 
the general practitioner that 
has ever come to my attention. 
I have been using your Blankets 
constantly in my practice and can 
honestly say that they have 
greatly increased my success.’’ 


Mail Coupon for Full 
Information 


VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, If. 


Please send details regarding your 
special plan for Osteopaths. 
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Advise Your Patients 








to Walk More 


The long summer days present a wonderful opportunity for outdoor 
activities. The extra pleasure hours of daylight, if used for walking, 
can be transformed into health hours. The relaxation which accom- 
panies walking eases the mind and builds up the best of health. 


Cantilever Shoes are ideal for walking. Like the arch of the foot, 
the arch of the Cantilever is flexible. This enables the many small 
bones and muscles of the foot to enjoy a freedom of action which is a 
real benefit. 


The flexibility of the Cantilever Shoe promotes good circulation and 
health in the foot. The Cantilever conforms to the natural lines of the 
foot, giving support where most needed without interfering with the 
natural functioning of the foot. The body weight is directed to the 
correct weight bearing portions of the foot. 

Your patients will appreciate the Cantilever Shoe. They will walk 
and stand with less fatigue, more pleasure, more comfort. And they 
will get more enjoyment out of these long summer days. 


If the stores listed are too far from you to be of service, 


write the manufacturers, 


MORSE & BURT CO., 412 Willoughby Ave. 
Brooklyn, N. Y. 


Missoula—Missoula Merc. Oo. 
Montreal—Keefer Bide, f 8t. A ae w. 
Nashville—J. A. Meadors 
Newark—895-897 Broad Be 

New Haven—190 Orange St. 

New Orleans—108 Baronne Bt. 


Akron—1l1 Orpheum Ar Arcade. 

bany—Hewett's Silk 
Allentewn—955 Hamilton t. 
Asb Park—R. Bowne. 
Asheville—Pollock’s. 

sao Peachtree Arcade. o 
‘ = TH Mueller, 2950 3d Ave. (bet. 152d and 1584 Bts.) 





sow A No. Charles 2. Norfolk—Ames & Brownley 
Baltimore S10 N N. Oakland—516 15th 8t. (Opp. City Hall.) 
Bridgeport—1025 Main Bt. M Oltizen’ es Bg.) Omaha—1768 Howard 8t. 
— Newb and Clarendon Sts. Passaic—Kroll’s, 4 Lexington Ave. 


Paterson—18 oe 8t. 
Pawtucket—Evans & Young. 
Oo. een aa ogg Chestnut Street. 
Charleston, 8. O.—J. F. Condon & Sons. —The Rosenbaum Oo. 
Chicago—162 ‘N. Btate Bt. (opp. Chicago Portland: Me.—Palmer Shoe Oe. 
theater) —1050 Leland Ave.—€410 Cot- Portland, Ore.—353 Alder 8t. 

Grove Ave. Poughkeepsie—Louis Schonberger. 

cincfanat!—The McAl : bg Providence—The Boston Store. 


Brooklyn—516 Fulton (Primrose Bidg.) 






























Geveland—1766, = Reading—S. ay Schweriner. 
Columbus, 0.—104 B. Ft St. (at 84). Richmond, Va.—Seymour ives. 
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Dayton—The Rike-Kumler Co. jm er UY Oo. 
Denver—224 Foster Building. St. Louts—516 dg.» opp. P. O 
Des Moinee—W. L. White Shoe Oo. St. Paul—Sth Sts. 
Detroit—2688 — Ave. Salt Lake Ct Bros. Co. 
Duluath—107 W. Ist St. San Diego— Co. 
Brie—Weschler P 910 State St. San Stockton St. 
Evanston—North Shore Bootery. Santa A 
vansville—310 8S. 3rd St. (nr. Main) Co. 
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Galveston—Clark W. Thompson Co. 
Grand Rapids—Herpolsheimer Oo. 
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a ¢. Church Sts. 

Houston— Foster . 
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Indianapolis—L. 8. & Oo. 
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Louisville—Boston 
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Mianeapolis—25 Bighth St. South. 
Agencies in 450 other cities. 
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Income Guaranty Company’s Profes- 
sional Men’s Special Policy 


PROVIDES FOR LOSS OF 





Life - - - - - - = $5,000 | Eye and Foot - - - $5,000 
Both Hands - - - - 5,000 | EyeandHand - - -_ 5,000 
Both Feet - - - - - 5,000) EitherHand - - - - 2,500 
Hand and Foot - - - 5,000) Either Foot - - - - 2,500 
Both Eyes - - - - - 5,000/| Either Eye - - - - 1,666 
ALSO PROVIDES 

FOR ACCIDENT FOR ILLNESS 

$50.00 a Week $50.00 a Week 
So long as the Insured lives and suffers total So long as the Insured lives and suffers a con- 

disability fining disability 
$25.00 a Week $25.00 a Week 
While partially disabled up to 26 weeks For non-confining sickness up to 13 weeks 





Premiums: Annual $96.00 Semi-annual $48.00 Quarterly $24.00 








The Policy also provides for surgical attendance and optional indemnities for Frac- 
tures and Dislocations in lieu of weekly indemnity. Indentification benefit 
provided, additional to other benefits, to which Insured may be entitled. 


Septicemia is Fully Covered by this Policy 


REGISTRATION FEE $2.00, PAYABLE BUT ONCE 


A Definite, Positive, Business-like Policy, Especially Designed and 
Created for Professional People 


This Policy will be issued in larger and smaller combinations at 
proportionate premium rates 


For further information write Income Guaranty Company, 
South Bend, Indiana, giving age and sex. 





























Patients Who Have An 
Aversion to Plain Liquid Petrolatum 


Such patients will find Cream of 
Nujol with Agar is smooth, creamy 
and of an exceptionally pleasant 
flavor. Infants and children take 
it readily because of its palatability. 

Cream of Nujol with Agar is an 
effective lubricant in all types of in- 
testinal stasis. During its passage 
along the intestinal tract it mixes 
with and softens the feces. Thus 
the fecal waste is kept soft, and is 
passed easily through the system 
and evacuated without straining. 


This preparation contains no ca- 
thartic, saccharin or sugar ingredi- 
ent. It may be prescribed with 
perfect safety for obese or diabetic 
patients. 

Where no aversion to the taste 
of plain Liquid Petrolatum exists, 
Nujol will be found the ideal intes- 
tinal lubricant. 

We shall be very pleased to send 
you a 9-0z. sample of Cream of 
Nujol with Agar upon request. 


CREAM OF 
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AGAR 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
7 Hanover Square, New York 
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ON OUR WAY 


Already our pink sheet has begun to serve a purpose. 
Light and stimulation come from talking it over. There 
s nothing like plain, honest discussion to clarify one’s 
own mind and sometimes help another’s. In fact, it is 
the only way, for no one of us is wise enough or experi- 
enced enough to have any great degree of finality about 
his thoughts or statements. It is with the multitude of 
counsellors that wisdom is born, or if not wisdom, at 
least an end product that has been so trimmed, and modi- 
fied, clarified, and purified as to be of tangible value. 

So let us hear from all. You may be a thousand miles 
from the real goal, but if you arouse or irritate, you may 
at least stimulate us, make us sound our foundations again 
and prove our contentions, and begin to build bigger for 
the future. 

Hence, the questions and suggestions of Dr. Nichols. 
Most of us do not agree with him, and for mighty good 
reasons—experience, history, and scientific research but- 
tressing our good reasons. But the fact that hundreds of 
our best men have taken the Doctor’s course, many of 
them more than once, is evidence that he is stressing 
factors in our work that need stressing. 

But a specialist in general medical diagnosis can 
hardly be expected to carry with him the highest vision, 
or a deeper understanding of the osteopathic concept. 
Lack of contact and opportunity for a close study of 
osteopathy centering around the lesion theory, might 
readily account for this. Unless one has, by his personal 
contact with the Old Doctor or studied with those who 
were saturated with his truths or with consecration dug 
them out in the furnace of thought he can hardly be 
expected to catch the flame of that vision or the breadth 
of that concept; and such a one is hardly able to voice 
accredited opinions on such a subject. 

Truth is fixed, but our vision and understanding must 
ever vary with our knowledge, and the door must never 
be closed. The last word about osteopathy or the lesion 
theory has not been uttered. 

But at the present time there is no school or organ- 
ization that has any sure understanding of the truth of 
osteopathy, or any vision, or conviction that would pro- 
tect or develop it in the interests of humanity, with the 
exception of our school, imperfect as we must sometimes 
admit it is. Chance, or Providence—as we prefer to be- 
lieve—has vouchsafed this truth to our charge to follow 
up, dig about and, in due season, offer to the scentific 
world a contribution with abundant proved data, which 
will continue to meet the test of time. A fifty year test 
for a man or an institution, or a theory, is not to be 
despised. This osteopathy has had in a crucial way that 
cannot now be gainsaid, denied, or minimized by any one 
within or without our ranks. 

This, then, is our one peculiar task; no other school or 
body of men will do it. Hence, every question and sug- 
gestion, or criticism serves a purpose. While we seek 
the truth everywhere, and co-operation with all efforts 
of science, these very questions must spur us to imme- 
diate plans and efforts towards supporting and developing 
in a more generous way, not alone our own seven colleges, 
but also our research activities. 


My opinion is that I see no reason for the move sug- 
gested by Dr. Herradora or Dr. Nichols. 

We have fought the fight to establish the principles 
of osteopathy, and now that we are established we do not 
need the other branches nearly so much as they need us. 

Jenetre H. Bottes, D.O. 


DR. NICHOL’S LETTER WHICH STIMULATES 
THIS DISCUSSION 


The time has now come when there is need for a 
correlation of the healing forces in scientific medicine and 
osteopathy. To date there has been warfare between 
medicine and osteopathy, but the enlightened men in both 
professions are seeing the need and advantage of working 
together for the benefit of humanity. It seems to me that 
it will be very adroit for the osteopathic profession to 
take the first step in this movement. There is no reason 
why a unique college of medicine and osteopathy should 
not be started in the near future. In this college there 
would be given the very best in osteopathy, medicine, and 
surgery. There is no doubt in my mind that if osteopathy 
could unanimously work toward this end, some of the 
men who have given so liberally for research work would 
be interested to endow such an institution. It seems to 
me that at Toronto the opportune moment has arrived 
to start this movement in the minds of the leading osteo- 
paths of our profession. Will you not send me before the 
Convention your reaction to this thought so that it may 
be possible for me to make a comprehensive statement to 
the Convention in July? 

Rorert H. Nicuots, D.O. 


“THE OPEN DOOR” 

“Off again; on again; gone again,” but the system 
remains intact, sound, functioning. This has been a part 
of osteopathic history, as in all professions. Such things 
are incidents that help to test a system and develop 
capacity and worthiness, while good Old Nature plods 
gloriously along. From another angle, to change the 
figure (and gesture), jingoism may prove a little weari- 
some but perhaps it contains a dash of merriment; the 
frolic being the seriousness of the participator—in foreign 
issues. 

Years ago there came to Kirksville a chap who built 
an imposing structure in the Southeast part of the city. 
One of his stock questions ran something as follows: 
Which bone shall you punch when a person receives a 
squirt of concentrated lye in the eye? Which one when 
there is a broken femur? Etc. Etc. I think he forgot 
to add congenital athetoses, amyotrophic-lateral sclerosis, 
birthmarks, and pediculosis. By the way, does any one 
recall where the chap is at present? 

Several years ago at a meeting where Dr. C. C. Teall 
was talking on his favorite subject, “Ten Fingered 
Osteopathy,” some one asked him what he would do 
for sunburn of the face. Dr. Teall replied that he would 
use at least five of his fingers in putting his hat on his 
head. In the immortal words of Thomas Marshall, “What 
this country really needs is a good five cent cigar.” 

Well, Mr. Editor, in answer to two specific questions, 
I would say: 

First, would you favor a unique college of medicine 
and osteopathy? No. 

Second, do you believe in the bony lesion? Yes. 

Cari P. McConne tt, D.O. 


P. S. Don’t forget to leave the door open. 


NEW GRADUATES ATTENTION! 


Write us for full information about the wonderful 
offer we can make you of four months of Osteopathic 
Magazine service free of charge. Just the thing to help 
you get started right. 


Note Problems of the Profession on page 858 











That July O. M. What did you think of it? Should go on any news stand. 


For Students, Veterans and Patients. 


VIEW OF EDUCATIONAL POLICY 


Concerning the teaching of osteopathy, it is my 
opinion that we need to add more to our curriculum in 
fundamental osteopathic principles. Let us teach the 
osteopathic concept in every subject every day. 

Osteopathic surgery is just as different from medical 
surgery as an osteopathic treatment is from a dose of 
pills. 

Let us get osteopathically deep rather than medically 
broad. 

We wonder what Dr. Nichols has found in medicine 
of value that osteopathy has not. We wonder whether 
he has ever had a definite, clear and full concept of 
osteopathy. If so, where may this be found? 

J. Deason, D.O. 


My understanding is, that our osteopathic colleges 
have been organized and maintained for the teaching and 
advancement of a fundamental prirtciple in the diagnosis 
and treatment of disease. 

Our courses have been constantly increased until they 
compare favorably hour for hour with the best medical 
colleges of the country. 

With the higher standards of preliminary education 
and college requirements has come a splendid advance 
in the methods and quality of the instruction given. 


As a result of this progress made by our colleges 
they are now in a position to demand and they are re- 
ceiving the recognition which the better qualification 
justifies. 

There may be a few medical doctors, as individuals, 
who would join with the osteopaths in some such plan 
as Dr. Nichols mentions but I do not believe at the 
present time or in the near future, it could be expected to 
get the support of such a plan from the organized medical 
profession, excepting with the idea of dominating and 
finally submerging osteopathy, at which time, “the smile 
would be on the face of the tiger.” 

Chicago Homeopathic College and Hospital is the 
latest example. The name was changed to the ‘ ‘Chicago 
General.” The college is closed and the hospital is con- 
ducted by the allopathic doctors to the extent I am told, 
that the homeopathic surgeons who have taken patients 
there for years find it difficult to get service in the hospital. 

In my opinion our colleges can best serve osteopathy 
and the profession by maintaining a standard which can 
demand the recognition from our legislators and the 
medical profession to which we are entitled. 

I do not believe as an osteopathic profession we 
will gain in reputation or financially by trying to organize 
and maintain a hybrid institution. 

Georce H. CARPENTER, D.O. 


President Chicago College of Osteopathy. 


Pondering and in meditation recently the thought 
occurred. “What does Dr. A. T. Still in the Great Beyond 
think of the status of his child, Osteopathy. Maybe he 
sorrows over the questioning of the demonstrated truth 
of structural integrity presupposing normal functioning. 
In its stead, a motley array of nondescript theories and 
practices appropriated from more or less dcfunct allo- 
pathic dogmas. 

The “Old Timer” (so called by recent products and 
their preceptors of no osteopathic worth) goes merrily on 
demonstrating osteopathic potency. Daily we hear of 
success, partial, or complete, in cases ministered to un- 
successfully by medical agents. 

It seems a miracle; the wonderful place osteopathy 
occupies, when we recall the recurring attacks of those 
desiring greater opportunity, more latitude in practice; 
seemingly ignoring the fact that other school’s failures 
were osteopathy’s foundation stones. It is so today. 

The boll-weevil is no greater evil to cotton than is 
the “Superman in Physical Diagnosis” essaying, when not 
attracting sufficient osteopaths, to attack the fundamentals 
which for said osteopaths spelled success in practice. 

The blood of the martyrs was the seed of the Church, 
so we must forsooth bear with patience attacks from 
Super-D.O.’s. 

Josern H. Suttivan, D.O. 


Order some more while they last. 


He conquers the world who conquers himself is 
seemingly just as applicable to the osteopath profession 
as to an individual. We, a group of a few thousand 
ordinary mortals scattered over the world, attend at the 
bedside of the sick and afflicted, and through the applica- 
tion of the truths which Dr. Andrew Taylor Still ex- 
pounded, are enabled to relieve and cure human beings 
of their ailments to an extent never before accomplished 
by other systems of practice. Despite all the advantages 
of tradition, prestige, and influence of the drug adminis- 
terer, the humble osteopathic physician has accomplished 
and every day does accomplish what the allopath cannot, 
and so every day he becomes more and more loved and 
appreciated—every day his possibilities for good are in- 
creased through the development of an independent system 
founded upon a solid scientific basis. Yet we have and 
always have had a few in our own ranks, who look 
through a magnifying glass at medical accomplishment 
and fail to appreciate osteopathy—in just so far as they 
have influence are they hurtful to the development of 
osteopathy. The recent circular letter from Dr. Nichols to 
members of the profession, proposing the launching of a 
movement at Toronto to establish a mixed medical and os- 
teopathic college is a logical sequence of such an attitude. 
If followed out, it would mean the beginning of the end of 
the osteopathic profession. Appended is the answer of the 
writer to it. 


Dear Dr. Nichols: 


I am just in receipt of your circular letter sug- 
gesting that in the near future there should be started 
“a unique college of medicine and osteopathy”; that 
it would be “very adroit for the osteopathic profes- 
sion to take the first step in this movement” and that 
the Toronto convention presents the “opportune 
moment.” 


You ask for my reaction to the proposition. I 
should feel disappointed if as many as six people out 
of the whole convention favored any such a profes- 
sional effort or policy. I would regard it instead of 
being an adroit move as a clumsy gesture traitorous 
to our present colleges, whose effort should be to 
keep as far away as possible from such an educational 
policy. Those who are running our colleges can make 
their greatest contribution to mankind by producing 
physicians of osteopathic character rather than hybrids 
of no conviction such as you would be produced 

in this age by such a college as you propose. 


(Signed) ASA WILLARD, 


At this time I would not be in favor of interfering 
radically with our school problem. Important changes 
had better be made by evolution and education rather than 
by revolution. When it comes to operating a school, the 
matter of qualified teachers is paramount. Donations and 
endowments are not made to any except going, substan- 
tial institutions. Every effort is being made to improve 
our present teaching facilities. Proved methods are bound 
to be incorporated into our teaching. The experience of 
our better schools will verify this. It is sometimes better 
to advance slowly if by so doing one be surer of the situa- 
tion. This, I believe, is what we are doing today. Such a 
movement to change things by revolution, before the 
mass of the profession are educated to the idea will serve 
only to weaken and divide our present forces and we can’t 
push forward with our forces divided in action. Our 
opinions may well differ if we but remember the admoni- 
tion of, “May our country always be right, but right or 
wrong, our country.” This may well apply to our pro- 
fession and, of course, to its institutions. 


My close association with the Chicago College, I be- 
lieve, affords an opportunity to realize the need of an 
educational program and the more gradual changes to- 
gether with the spirit of unity. The division of our ranks 
has served only to impede our progress. 


I am not over-concerned about the medical profession 
stealing our thunder. Their acceptance of osteopathy at 
best is a very poor excuse and has the appearance of an 
attempt to soothe the public mind rather than of being in 
good faith. 

5. V. Rosuck, D.O. 
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Thanks for the way you are paying up your dues before Convention Time. 
But if someone has forgotten—it is not too late. Thank you. 


—WHY IS OSTEOPATHY— 


What excuse has the osteopathic school of thera- 
peutics for a separate existence? Is it not because of it’s 
distinctive etiology? The keystone of it’s etiology is the 
bony lesion, which seems to be so discredited in the eyes 
of Dr. Nichols. 

Have we practiced over twenty-five years, with a fair 
measure of success, only to find that the hypothesis on 
which we practiced was either a mistake, or else of so 
little account that it is nil? It will take one who knows a 
great deal more about the osteopathic lesion than Nichols 
evidently does to convince me of my mistake. Being 
classed as an “oldtimer”’—I will state that even in the far 
away days when I was in college, the osteopathic lesion 
was not taught to be the whole of diagnosis, but a very 
important part. Even in those dark days, we had a course 
in physical diagnosis, conducted by one Bill Smith—who 
taught us to make a diagnosis not only by symptoms, 
but by physical examination to determine the pathology, 
but he did not leave out as unessential the lesion, as a 
causative factor. Also one McConnell, who still seemingly 
is imbued with the idea that the lesion is a factor in pro- 
ducing or maintaining disease, gave us some work in 
diagnosis, which without wishing to make invidious com- 
parisons, may compare even now with some postwork 
given from the medical viewpoint by the man from the 
seat of culture. 

Apparently Nichols feels that diagnosis begins and 
ends in Boston. And I say this in all kindness, for cer- 
tainly Nichol’s course is valuable in the interpretation of 
the pathology. But of what use is a knowledge of the 
pathology, if we neglect the causative factor, upon which 
our relief of the patient depends. 


Is the alleged test of osteopathy in Boston by Dr. 
Perrin Wilson a fair test of the value of osteopathy either 
in the matter of diagnosis or treatment? I think not. 
First of all, who claims that asthma is always caused by 
one lesion in every case? Who claims that in the cases 
where this lesion is found, it is correctable by one method 
of technic in every case? Where is your matter of im- 
balance, which in most cases produces the local dorsal 
lesion when present? Where is your environment influ- 
ence, for instance the matter of toxicosis, and diet? When 
an osteopathic physician treats a case of asthma intelli- 
gently, he first makes a diagnosis taking into account the 
various factors causing the disease, including the osteo- 
pathic lesion. Then his treatment is directed intelligently. 

There are certain clinical conditions which always 
have definite lesions, but that does not say that the pres- 
ence of this lesion always indicates the same pathology. 
There is such a thing as individual resistance which en- 
ters in. 


Absurdities, will not convince—let’s stick to facts. It 
is hardly right to assume that a man ceases to study both 
diagnosis and pathology when he graduates. Neither is 
it fair to assume that an osteopathic physician is less 
progressive than his medical brother. Individuals ma 
cease to progress, but our profession does not stand still. 

But by progression, he does not confine his develop- 
ment to diagnosis only. It includes his interpretation of 
the bony lesion, and its effects. Also the therapeutic ap- 
plication of this knowledge. 

May we develop more sense in our heads, and more 
sense in our fingers. 

FRANK Hunter Situ, D.O. 


MORE ABOUT OSTEOPATHY AT THE MASSA- 
CHUSETTS GENERAL 


All critics of my research work will be answered 
by an article appearing within three or four months 
entitled: “Researches by the Massachusetts Medical So- 
ciety Prove Dr. Still’s Bony Lesion Theory Correct.” 


Perrin T. Witson, D.O. 


In answer to your letter of June 3, 1925, regarding 
the medical profession I would say that I am quite of the 
opinion that there ought to be one school of medicine 
which would include materia medica, osteopathy, and sur- 
gery. I believe it ought to confer the M. D. degree in- 
stead of D. O. If osteopathy could lead the way in 
bringing about the consolidation of all schools of prac- 
tice it would seem to me most worthwhile. 


Howarp Cuartes GALE, D.O. 


There is no evidence to my knowledge that the 
medical profession has changed their views relative to 
osteopathy. 

If they have, an official communication to that effect 
is in order. 

Consolidation of the two viewpoints into one school 
would not strengthen but tend to weaken the practice of 
both medicine and osteopathy for no man can serve a 
cause from two opposing viewpoints with equal faithful- 
ness, one or the other viewpoint would have to dominate. 

Until such a time as the possibility of both viewpoints 
are clearly comprehended and have been put to practical 
tests, both viewpoints must be developed by separate 
groups of workers. 

Too often the vision of good men is distorted by the 
hope of financial gain and the cause is made secondary 
to the wish or aim of the individual. 

C. B. Atzen, D.O. 


I am not opposed to progress, if that be progress, but 
I would feign to be a prophet should such a move be 
made, namely, that all the now established osteopathic 
schools would have to go out of business, and that 
within a period of four or five years. 

Before this move be made by our national body, I 
think I would suggest due and careful consideration of 
the subject for eventually it would act as a bomb among 
our educational institutions. 

S. L. Taytor, D.O. 


Relative to the osteopathic Educational Policy, this 
is a subject that should be given very careful thought 
by the cool-headed thinking members of our profession 
who have had. many years of practice in osteopathy and 
know its limitations and by all means no radical change 
should be made hastily. Personally, I do not think the 
time is ripe for such a movement should the osteopathic 
profession deem it wise to consider it. 

D. L. CrarK, D.O. 


My opinion at this time is that if there is any limited 
practice of medicine to be incorporated with osteopathy, 
it should take place in the already established schools 
and as a result of considerable thought by osteopathic 
educators. 

Of course there is no bar to the opening of any school, 
so far as I know. I certainly would not consider it wise 
or advisable to turn over the teaching of osteopathy to 
those who frankly admit that in their opinion there is 
nothing in it. We who think much of osteopathy and 
have a high regard for its usefulness as borne out by 
many years experience, do not believe that you can teach 
regular medicine and osteopathy together, successfully. 
One must be given the preponderance to a very definite 
degree. If it seems wise, it might be possible to teach 
osteopathy and incorporate a knowledge of those very few 
drugs that have a known and actual effect upon diseases. 
This, it seems to me, could be and to some extent is being 
done in the now existing colleges of osteopathy. 

Artur D. Becker, D.O. 


Dean, Kirksville College of Osteopathy. 


I don’t suppose it is at all necessary for one more to 
add his views, but I feel impelled to make a few remarks 
on the propaganda for teaching medicine in our schools 
that some osteopaths are spreading in the profession. We 
hear the same things from without and have become so 
used to it that it makes no impression; however, when 
able men like Doctor Nichols start to bore within, it is 
time to say what we think. 


_ These so called osteopaths may be. altruistic in think- 
ing that osteopathy would be advanced by mixing in our 
aftairs a parcel of AMA officials and in our practice a 
share of medicines, but they show real ignorance as to 
osteopathy’s battles and what is necessary to make osteo- 
pathy survive, and the practicing osteopath maintain his 
position in the community in which he locates. No think- 
ing man who ever went through the battles of establish- 
ing an osteopathic practice and through the battles of a 
legislature, observing the animosity of AMA influences, 
could wish anything else than to see every osteopath and 











IF YOU LIKE THE O. M., SAY IT WITH ORDERS 


every osteopathic movement kept as far away from inter- 
nal medicine and AMA influences as possible. The prop- 
osition of teaching medicine in osteopathic schools may 
be altruistic, but it is dangerous ignorance. 


I deny that osteopathy needs to branch out. All it 
needs to do is to perfect itself in it’s present field. I 
often wonder what those who clamor for a broader osteop- 
athy have in their offices in the way of equipment. An 
osteopathic physician who has in his office, knows how 
to use and does use the x-ray, fluoroscope, diathermia, 
weighing scales, sphygmomanometer, laboratory for urine, 
microscope for blood, pus and sputum, outfit for plaster 
cast work, splinting and taping and who has a system for 
making and recording a good physical diagnosis, is not 
heard complaining that he has no field of operation. 


The osteopathic physician who is proud of his reputa- 
tion as a diagnostician, makes careful physical examina- 
tions and a good case record, who gives faithful attention 
to his acute practice and uses good equipment will not 
lose his reputation in his community by calling a special- 
ist to give digitalis in the extremity of idiopathic cardiac 
failure or antitoxin in diphtheria if he thinks the situation 
demands it. 


I might add also that if he really wants help in a case 
of cardiac failure, he won't call the ordinary practicing 
doctor for he knows that digitalis in the hands of anyone 
but a heart specialist kills a thousand where it has cured 
or even saved one. Even though we might admit that 
there are some drugs which have some value given inter- 
nally, we would also have to admit that these same drugs 
in the hands of the general practitioner are like a smoking 
pistol. 

In a general practice, the average physician, osteo- 
pathic or otherwise, does not remove brain tumors or 
cataracts, does not do submucous resections; he does not 
even pull teeth, fit glasses, remove corns or massage 
scalps for dandruff or adjust the lumbar for crab lice. 
Why then, all this smoke screen about the osteopathic 
physician in general practice not being a specialist in 
cardiac failure. Most of us acknowledge that there are a 
aj cases in which we refer patients or seek specialized 
aid. 

While we are on the subject, I would like to add that 
it is both surprising and disappointing to read that the 
officers of any osteopathic college allow a class to be un- 
informed enough as to wish to have materia medica taught 
to them. The class cannot be blamed for reaching out 
to get all the good things they can, but they certainly 
should be informed as to the true situation. 


If a class gets what is taught in any of our good 
osteopathic colleges in an osteopathic way, and after grad- 
uation, reads one or two good medical journals, they will 
know all the medicine that is up-to-date and can talk 
medical subjects in circles around the average medic. 
However, the classes don’t know all these things unless 
they are told. 


Osteopathy deals with the more intelligent class, of 
people. This class is absolutely sold to osteopathy and 
when they go to an osteopath, they don’t want medicine, 
they want osteopathy and they want it in an increasingly 
intelligent way. 

Another idea that I want to express is that the osteo- 
pathic schools that are increasing requirements for en- 
trance and graduation are making a serious mistake. A 
man who cannot learn enough in four years of high school 
and four years of osteopathic school with all our brilliant 
teachers, good books and when all the modern aids in 
diagnosis are so easily at hand, will never in the world 
make a successful, general practitioner. 

We had much better lower the college course to 
three years than to raise it to five years. From my point 
of observation I cannot see that the four year graduates 
make any better physicians or are in any way superior 
to the three year graduates and I am both a three year 
and a four year graduate. 

While I am writing, I want to express appreciation 
of Hulburt’s work. He is one of our loyal and faithful 
workers. 

Georce Matcotm McCorz, D.O, 


RADIO FANS! 


‘Tell your patients and friends to listen in on Toronto 
Convention Programs to be broadcast on the evenings of 
Sunday, July 5 and Thursday, July 9. 


I have just read the article “Glimpses of Osteopathy 
and Its Founder,” by J. H. Sullivan, and detect in that 
article the old-time note of osteopathy that was instilled 
into all who were educated under the founder. To me 
it seems a note that should be dinned into all of our ears, 
that of sticking more closely to the principles laid down 
by our Father Andrew. I am alarmed at the present ten- 
dency of the osteopathic profession towards surgery. At 
the rate we are going, in a few years the earmarks which 
were stamped on us by the founder will have disappeared. 
It makes me blush with shame when a student from school 
makes such remarks as these—‘We are being taught that 
the treatment for most everything is surgical. Give the 
patient a general treatment and perform a hysteractomy 
or an appendectomy, or give the patient a quarter of a 
grain of morphine to relax, and treat until such time as 
patient can safely undergo an operation.” 

The tendency of the medical profession, in fact, the 
first suggestion is to rush to the hospital and operate. 
And this same tendency has gotten hold of a majority of 
the osteopaths, especially those who have been in the 
work less than ten years. Older graduates were thrown 
upon their own resources and had to make good. And in 
their efforts they learned what they really could accom- 
plish. Today, surgery is so popular that we do not go to 
the lengths we once did to save our patients. It is easy 
to resort to it, as the public are ready to fall in line, and, 
too, there is money in it. The patient is offered quick, 
permanent relief, and naturally he falls for it. Unless we 
get back to first principles, and stop this tendency, osteop- 
athy will be swallowed up by the allopaths in fifteen 
years. If we must have adjuncts, why not try some things 
that go along with osteopathy, such as some of the special 
lines of treatment offered by members of our own pro- 
fession. 


B. H. Cuspace, D.O. 


I mail out between 200 and 300 O.M.’s each month 
to my patients and almost everyone has thanked me per- 
sonally for it and say they enjoy reading it. 

The O. M. is first of all an osteopathic educator, also 
it often serves as a reminder of a small bill past due, as 
well as informs the patient that I can successfully treat 
ailments other than the one they are treated for. I con- 
sider the O. M. our best lay magazine. 

I expect to boost for it at our annual meeting in 
Santa Cruz this June. 

F. O. Epwarps, D.O. 


A problem such as this must always be approached 
from two sides: one the theoretical and idealistic ap- 
proach and the other, the practical: Idealistically, it is 
hard to conceive a thing that would deliver a more com- 
plete service to suffering humanity than would be a phy- 
sician equipped with all of the very best in the armen- 
tarium of the chemical and mechanical schools of therapy. 
Certainly, if any one individual could be entirely prepared 
to cope with all classes of diseases, a graduate of a school 
that thoroughly and truly taught such a combination 
would be that individual. It is this phase of the subject 
that occurs to one like yourself, interested in the scien- 
tific and technical side of the profession alone, and it 
would certainly be a beautiful proposition were all of us 
in these professions interested in that part of professional 
life alone. 

3ut to those of us entrusted with much of the prac- 
tical side of osteopathy, and on whom rests the obliga- 
tion that we promote not alone the present success of the 
science but safeguard as well its future development, the 
question comes of the practicability of your proposition 
should we take the slightest step looking toward the amal- 
gamation of the chemical and mechanical schools in any 
degree. 

The only way to measure the probable action of a 
person or group is to judge their possible procedure by 
what they have done in the past. Certainly the history 
of homeopathy and its absorption by the allopath is too 
recent to encourage me to feel that any step leading to 
closer amalgamation between ourselves and the allopath 
is a thing to be desired. 

I believe that we are making much greater strides in 
impressing the truths of mechanical therapy upon the per- 
sonnel of the chemical schools by maintaining ourselves 
as a distinct school than would be the case were we to 
attempt any sort of mixed course. 

R. B. Girmour, D.O. 
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